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with 


TFEEEOWS 
SYRUP 


to overcome the marked 
mineral depletions caused by 
such acute infections as acute 
bronchitis, coryza, the debility 
of old age, and postoperative 
cases. 


It is the most valuable prepa- 
ration in these conditions. 
Suggested dose: One teaspoonful t.i.d. in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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To incise or not to incise... 



























is no longer the question, for it is generally conceded that 
conservative treatment is the better part of judgment in 
the management of 


BOILS CARBUNCLES ABSCESSES 
FURUNCULOSIS CELLULITIS 


Because it is hyperaemic in effect and exerts bacteriostatic 
and decongestive actions, Anti- 
phlogistine is among the topical 
opplications of choice in the man- 
agement of these acute septic 
conditions. 


In the early stages it 
encourages resolution 
without suppuration; but 
it is also of the greatest 
value when suppuration 
isimminent,when itshould 
be applied to the parts 
as hot as can be borne, 
leaving a central aperture for 
drainage. 


Unlike the ordinary bland ointment 
and boric acid dressings, Antiphlo- 
gistine does not tend to spread the 
infection, but to prevent ii. 





Sample on request 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MAN’F’G COMPANY 
163 Varick Street New York, N. Y. 
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The B-D ASEPTO SYRINGE 


has a new easy-cleaning ‘feature 


The New 
BAKELITE PLUG 


is removable and has 
two small lateral 
holes which hinder 
the entrance of fluid 
into the bulb. Re- 
moval of the plug 
permits thorough 
cleaning of the bulb 
through the large 
hole. Smooth, gentle 
operation under per- 
fect one-handcontrol. 
No backflow. The 
Asepto Syringe can 
be sterilized by boil- 
ing or autoclaving. 








NO. 2061 = (Capacity 1 oz.) NO. 2040 (Capacity V% oz.) 


For genito-urinary work. 
Overcomes the many objec- 
tionable features of the old 


moistening dressings, gph cnen ob saan 


applying antiseptics and rect. Affords smooth, gentle 


for ear and duodenal work. B-D PRODUCTS regulation of pressure with- 
Rubber tip furnished ; the Profession out laceration of mucous 
separately for G. U. work. Made for ifessio membrane. 


B-D ASEPTO SYRINGES — 50 STYLES AND SIZES 


For complete information and details consult your new B-D catalog or 
send for Asepto folder describing and illustrating 50 styles and sizes. 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 


Physicians’ handy syringe. 
Useful for aspirating, irri- 
gating and injections, for 

















* About Mulctors 
To the Editor: 

MepicaL Economics has exposed 
the methods of crooked collection 
agencies very efficiently in past 
issues. However, they continue 
to exist and thrive by mulcting 
thousands of physicians all over 
the country. Can nothing be done 
about them? Theirs is unques- 
tionably a racket, aided and abet- 
ted by law once a physician's sig- 
nature is affixed to a contract. 
What can be done to destroy these 
parasites? Let us have more 
articles on the subject. 

J. M. Baxter, M.D. 
Frederick, Maryland. 


[One of the simplest ways to avoid 
loss at the hands of a collection agency 
is to deal with it only after having re- 
ceived a favorable report of it from 
the Better Business Bureau in the city 
in which its head office is located. Such 
reports can be had free of charge, on 
request.—Ed. ] 


* Nothing but the Truth 
To the Editor: 

It is only when we refuse to 
make the medical profession the 
cat’s paw of court cases that 
worthy persons will receive their 
just desserts and the integrity of 
the profession will be established 
in the minds of the people. Doc- 
tors on opposite sides of a case 
are not unlike the two parts of a 
pair of scissors. They cut what 
comes between them. (They also 
injure themselves or their pro- 
fession in the eyes of the public.) 

For instance, I seriously doubt 
that a physician not connected 
with an institution for the care of 
brain, mental, or nervous cases, 
or who does not deal exclusively 
with such cases, is qualified to 
speak as an expert on abnormal 
complications that may develop. 
As a capable physician, he knows 
some of the dangers and how to 
avoid them. He may be prepared 


to treat such patients so as to 
eliminate many future dangers. 
But, while he may be able to do 
a neat operation on the skull, he 
may be unable to speak as an 
authority on what may result from 
a roughened dura mater or pres- 
sure from new bone formation. 
Frequently so-called “expert 

testimony” discredits facts which 
are stated by truthful witnesses. 
Under such circumstances, the 
words of honest men are so dis- 
torted as to bring disrepute upon 
the medical profession. 

R. V. Murray, M.D 

Austin, Texas. 


* One Man’s 
To the Editor: 

In my opinion, the survey of 
practice costs which you are mak- 
ing must be discounted much as to 
accuracy. 

Professional groups when talk- 
ing about their own finances are a 
bunch of - liars 

Income tax reports from the 
State of Iowa for °34 show that 
two thirds of the doctors, lawyers, 
and dentists had net incomes of 
less than $100 a month. 

This will make an interesting 
comparison with your final report 

J. W. Bailey, M.D. 
Des Moines, Towa 


* Which School? 


To the Editor: 

My chief object in writing at this 
time is to reply to the article on 
homeopaths that appeared in 
March MepicaL Economics (page 
50). I boast of being a follower 
of Hahnemann. I can not help but 
feel sorry for many of my friends 
ot the ailopathic school. They do 
not know what they are missing. 

I feel that a few terms need to 
be defined here for the benefit of 
unbiased readers. Some allopaths 
resent being called such. . . They 
would like to be called the “old 
school”; but, as a matter of rec- 
ord, the A.M.A. was founded in 
Philadelphia in May, 1847; the 
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ARGYROL.. Relief for Spring Hay Fever 


With the advent of spring and the prev- 
alence of hay fever caused by the pol- 
len of grasses, any measure of relief from 
the distressing symptoms is welcomed 
by the sufferer. 

“Relief often follows the use of 
pledgets of cotton saturated with 10 


per cent Argyrol placed in the vault of 


the nose and allowed to remain from 
fifteen minutes to one-half hour. The 
method is a very useful addition to 
any other form of treatment” (Prof. 
E. B. Gleason). 

The preeminence of Argyrol in the 
treatment of mucous membrane irrita- 


tion and inflammation is due to the fact 


that it is a unique compound; no other 
product contains silver in the same 
physical or chemical state, nor protein 
of a similar type. 

The very great differences between 
Argyrol and other silver salts in silver 
ion and in hydrogen ion concentration 
(or alkalinity) no doubt have much to 
do with the irritation noted by doctors 
when allegedly equivalent mild silver 
proteins are substituted. The pH and 
pAg of Argyrol are especially regulated 
for treatment of delicate mucous mem- 
branes. This, the original mild silver 
salt, has never been duplicated outside 
the Barnes laboratories. 


Insure your results, specify BARNES 


A.C.BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 


FOR 35 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“Argyrol 


is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 
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American Institute of Home- 
opathy, in New York, in April, 
1844. Hence, the homeopathic 
group are older as an official body. 

Again, some allopathic followers 
want to be called the “regular 
school.” This is just an attempt 
to cover up their narrowness. I 
feel the right identification for the 
majority of doctors would be the 
“dominant school’’—they certainly 
do try to dominate everyone with 
their ideas. 

It is unfortunate that, so far, 
there has been such sharp feeling 
between men of different beliefs in 
medicine. The open-minded, fair 
observer cannot explain the an- 
tagonism on any basis except pre- 
judice and lack of knowledge. It 
has always been the normal reac- 
tion of all men that, if they do not 
understand something, they are 
antagonistic toward it. This is 
true about the two schools of drug 
therapy. The worst part about the 
dominant school is not the fact 
that they do not know anything 
about homeopathy, but that they 
will not investigate it... 

The scientific world is continu- 
ally showing more and more real 
truth in the fundamental princi- 
ples of homeopathy. Slowly the 
medical world is coming to see the 
truth, too. .. The fact that home- 
opathy is founded on a true law 
of nature explains why there is 
so much in the libraries on its phil- 
osophy. Likewise we can explain 
readily the dearth of anything on 
allopathy except case records—too 
often about little more than sup- 
pressions. 

Harvey F. Enyeart, M.D. 
Greensburg, Pa. 


* Politicians to Heel 


To the Editor: 

Politicians are beginning to rea- 
lize (in my part of the country, at 
least) that the medical profession 
will have to be reckoned with at 
balloting-time. 

We of Jackson County, in the 
last general assembly, approached 
a young fellow running for the 
state legislature and convinced him 
that his political future could be 
enhanced if he would do some- 
thing for the medical profession 
and its allies. As a result, we got 
a final reading in the state legis- 
lature of a lien law designed to 
help us collect from motor-acci- 
dent victims to whom we render 
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service. 

The speaker of the house had 
been handled by the insurance in- 
terests. He wouldn’t let the bill 
come to a final vote. But he is out 
now and we are doing propaganda 
work to have the law up again as 
one of the first pieces of legisla- 
tion during the 1937 general as- 
sembly. I am writing personally 
to every county secretary in the 
state urging him to contact his 
representative. 

Another thing: Our county sec- 
retary and I have a system in 
things political that is working. 
Every time a state senator or rep- 
resentative announces his candi- 
dacy, we immediately write him a 
letter (retaining a carbon) and 
ask his views on medical issues. 
At the bottom of our letter, in 
capital letters, we type “PLEASE 
ACKNOWLEDGE.” You should 
see them come to heel. 

Ray B. Essick, M.D. 
Murphysboro, Illinois 


* Feel the Knife 


To the Editor: 

When I see a young man start- 
ing out in the great game of 
medical practice, I judge his fit- 
ness not by asking what school 
he graduated from, but by inquir- 
ing in what hospital he spen* his 
internship. It is my firm convic- 
tion that a good internship is 
more important than the school- 
ing one gets. 

As I look over my career, sev- 
eral things stand out as mistakes. 
I would like to pass them on. 

I made my first error in pick- 
ing the wrong kind of a hospital. 
I interned in one of the finest 
hospitals in St. Louis. Most of 
the staff were members of St. 
Louis or Washington University. 
They were the best in the city. 
Because this was a private hos- 
pital, I can honestly say that all 
the interns after a year of serv- 
ice started practice without ever 
having removed a tonsil or doing 
a major operation. No staff man 
would trust an intern to operate 
on a well-to-do or influential pa- 
tient. The hospital can not be 
blamed for that. 

If I had to start over again, I 
would select a charity hospital. 
There the intern actually does the 
work under staff supervision. 
When he starts out on his own he 
knows from experience how it 
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Building for Strength 


Just as modern architecture depends on its basic support 
for strength and durability, so does the human body rely 
upon its reserve of hemoglobin and essential mineral salts. 
When your patients require an effective tonic, prescribe 
Neobovinine with Malt and lron—it provides the essential 





elements for health and general physical well-being. 


The Bovinine Company e Chicago 
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feels to handle a knife 

Another mistake I made was to 
intern only one year. That is not 
sufficient. An extra year pays big 
dividends. 

I would suggest to the young 
practitioner starting out on his 
own that he do his own surgery. 
He should not do it alone but he 
should call in an older head. This 
not only gives the young man con- 
fidence, but it also enables him to 
do better work. And, if anything 
does happen, he divides the re- 
sponsibility. 

Raymond V. Shroba, M.D. 
Joliet, Ill. 


* Malpractice Manoeuver 
To the Editor: 

Some time ago our county medi- 
cal society aired the question of 
malpractice insurance. It was de- 
cided that the society would cover 
its members, collecting premiums 
in their dues. This is a most 
economic and proper way to 
handle the matter. 

The thought occurs to me that 
it would be a fine thing to make 
malpractice insurance a _ nation- 
wide affair with all medical soci 
eties joining a national organiza- 
tion. This would make the in- 
surance cheaper and spread the 
risk. Certainly this type of in- 
surance should be in the hands of 
medical men themselves. The 
character of risk could thus be 
more carefully scrutinized, and u 
fairer estimate could be reached 
of the liability of the defendant 
without injury to his reputation. 
Some companies have found the 
protection of physicians unprofit- 
able at reasonable rates. This 
would be changed under a na- 
tional medical society insurance 
organization. 

O. V. Schroeter, M.D. 
Los Angeles. 


* Anything But Insurance 
To the Editor: 


The Shawnee County Medical 
Society of Kansas, with head- 
quarters in Topeka, organized a 
public relations committee last 
February. Unlike the Philadel- 
phia County Medical Society’s 
plan as described in March Mepr- 
caL Economics (page 117), its 
aim is not directly to influence the 
laity against socialized medicine 
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so much as to lead the lay mind 
away from such thoughts by 
keeping it M.D.-conscious. Our 
speakers who go forth to talk to 
lay groups speak on almost any 
topic other than socialized medi- 
cine—for instance: cancer, colds, 
quacks, diabetes, accidents, men- 
tal hygiene, psychoanalysis, infant 
feeding, headache and dizziness, 
food, diet and weight control, pre- 
ventive medicine. Other similar 
subjects are discussed upon re- 
quest. 

I quote from the chairman of 
our public relations committee to 
show how he got things going: 
“To start with, I obtained from 
chambers of commerce and 
churches a list of all organizations 
in the city. I then directed a 
letter to them stating that our 
county society would be pleased 
to furnish speakers without 
charge on as many different sub- 
jects as they desired. 

Response has been most satis- 
factory. Within less than three 
months we have arranged talks 
by about 25 physicians to over 50 
different lay groups. As chairman 
of the committee, I secure speak- 
ers; and I make it a point to ob- 
tain men who talk in an interest- 
ing way. 

“For a few of the speakers I 
outline the material and then re- 
view it with them. An important 
thing I find is to present the mat- 
ter in simple, understandable lan- 
guage and to follow it by a ques- 
tion-and-answer period.” 

Bertram Johnson, M.D. 
Eureka, Kansas. 


* Iconoclast 
To the Editor: 

I look forward to my copy of 
MepicaL Economics and never fail 
to read it from cover to cover. 
Several letters in Speaking Frank- 
ly have made it imperative for me 
to write. 

There is a growing tendency on 
the part of county medical socie- 
ties and the A.M.A. to assume the 
entire voice of the medical profes- 
sion—not only for their members, 
but for non-members as well. As 
one of the latter and, furthermore, 
as one who does not wish to join, I 
object strenuously to the tactics 
the societies are employing. 

Taking the profession as 4 
whole, it can be safely said that the 
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SUGGESTION No. 5 


Dear Doctor: 


Every physician is called upon to 
diagnose and treat many of the more simple 
conditions where a history of more or less 
chronice constipation is a contributing cause. 

A recent. or an old case of clogged 
howels with facial acne, pustulous or not, is a 
case in point. If such a condition is referred to 
a specialist. or treated in your office. prepare it 
first by prescribing TAXOL, one or two b.i.d.. 
or more. until the function of the bowels is well 
regulated. 

If this skin condition is due to stasis 
it is quite possible that a remarkable clearing of 
the acne may be noticed. 

Samples of TAXOL for clinical 
tests are available on request. Please write. 


J ery truly yours. 


LOBICA LABORATORIES 


1841 BROADWAY 
NEW YORK 






































MILLER 
LATEX BROWN 
Surgeons’ Gloves 


Costing little more than cement 
dipped gloves, yet having all 
these outstanding advantages: 


I . Cutinized Surface—delicately rough- 
ened to aid in handling slippery in- 
struments, sutures, etc. 


2.Great Tensile Strength—between 
3,800 and 4,000 pounds per square 
inch, 40% more than cement ml 


3. Natural Shaped—extra fullness 
(like the extra skin on the back of the 
hands) to allow easy flexing of hand 
and fingers without cramping or 
finger-tip tension. 


A. Vulcanized in steam—which means 
that self-deterioration is practically 
eliminated. 


3. An amazing elasticity and “life” 
after repeated sterilizations — so that 
hospitals now using 10 gross of 
Brown Cement Gloves will require 
only 5% gross of Miller Latex 
Brown Gloves. 


MILLER RUBBER COMPANY, Inc. 
AKRON, OHIO 


oe Willey memes 
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percentage of non-members is al- 
most as great as that of members. 
Are medical societies trying to 
cement non-members into a com- 
pact group that will fight organ- 
ized medicine? That would cre- 
ate a schism harmful to the entire 
profession. Yet it would seem by 
their tactics in forcing men to join 
and in labeling men who do not be- 
long a menace to the public, that 
societies are trying their hardest 
to bring that rift about. 

Why should I be forced to join 
a society when I do not want to? 
The cost may be prohibitive. Per- 
haps I do not like the way a few 
men control the destinies of the 
rest of the members. Perhaps I do 
not care to lose my entity as a phy- 
sician. I may even wish to be one 
of those rugged individuals whom 
one reads about... 

As a member, would I really get 
protection of any kind? Will be- 
longing increase my business? In 
the past has membership been a 
protection against the cults? Has 
it prevented osteopaths, chiroprac- 
tors, and others from gaining a 
foothold that seriously affects not 
only physicians’ incomes but their 
very existence? Instead of aiding 
members, societies have tied their 
hands and prevented them from 
going after business—thus playing 
into the hands of the cultists. 

Coercive measures should not be 
necessary for any good organiza- 
tion. By performing worthwhile 
functions, by being more liberal 
and democratic, medical societies 
could be so indispensable that 
everybody would want to join 
If, for example, they would formu- 
late a definite program to turn the 
practice of medicine back to all 
physicians and away from the free 
clinics, health departments, 
schools, selective medical compen- 
sation doctors, and the compara- 
tively few physicians who control 
medicine today, they would in- 
crease their members and bring 
back the economic security that 
has escaped a large number of 
Wi 6. 3 

The letter by Dr. A. J. M. Trea- 
cy (Speaking Frankly, February) 
interests me. It shows that some 
county societies are getting more 
liberalized regarding ethics. A few 
years back who would have 
thought that members could put 
on their stationery and cards 
“Member of the Philadelphia Coun- 
ty Medical Society” and still be 
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IN SUMMER HEAT 


Although a tonic is often indicated in hot weather, many 
preparations such as cod liver oils, malt extracts, etc., prove 
too heavy to be comfortably tolerated. 


Eskay’s Neuro Phosphates is so light and palatable that it 
is accepted readily even in the hottest weather. 













IN IRON-DEFICIENCY IN RHEUMATOID 
ANEMIAS CONDITIONS GENERALLY 


Feosol Tablets offer an effective In addition to its therapeutic 
value in arthritis, OXO-ATE “B” 


has a wide field of usefulness 


and convenient form of ferrous 

sulphate at a prescription cost 

aren “ 

of less than $1.00 per month. as a palliative in “‘lumbago”, 
“rheumatism”, etc. 


Feosol Tablets Oxo-ate “B” 


(Calcium Ortho -lodoxybenzoate) 
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within the bounds of strictly pro- 
fessional ethics? 

Harry Soforenko, M.D. 
Los Angeles 


* Parable of the Cows 
To the Editor: 

Through the beneficent effort of 
our welfare department, a certain 
man received care for several 
weeks in our receiving hospital. 
Then he was referred to me. He 
said he was unable to pay. Re- 
gardless of lack of authorizations 
by welfare organizations, I took 
care of him until he recovered. 

Recently the man returned for 
some other attention, bringing 
with him the old stand-by, his 
welfare card. I asked for auth- 
orization. It had been denied on 
the grounds of “no emergency.” 
Since the man had only one eye 
and wanted to see out of it, 
fitted him to a pair of glasses and 
told him the bill could go along 


with the other one that the bur- 
eau didn’t see fit to pay. 

Later he 
busy. 


came back. I was 
While he waited he said to 
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my office girl; “Say, what kind of 
a doctor is this fellow? Is he 
rich? Has he got some funny 
kind of religion? How does he 
make a living taking care of 
people for nothing?” 

After I had said goodbye to my 
only other patient for that day, 
old “one-eye” came in, handed me 
$3, and said that he had discov- 
ered this money while looking for 
his street-car fare. When I ob- 
jected (you know how hard), he 
went on to tell me this story: 
“IT always have plenty of money 
to pay with. I have two grown 
boys who will let me have cash 
if I happen to run shy. But it 
is a good deal like the story of 
the farmer and his cows: One 
day the farmer came home late 
and found that his boys had not 
milked the cows. He began to 
take them to task. The boys 
said, ‘It’s like this, father: Some 
stranger’s cows came over to our 
yard today. We've just finished 
milking them. You know we can 
always milk our own.’” 

Heman Grant, 
Detroit 


M.D. 





TILDEN 
HAS KEPT 
FAITH WITH 
PHYSICIANS 


U.S.T. (TILDEN) 


Formerly 
UTERINE SEDATIVE TONIC 


In 


Dysmenorrhoea 
Amenorrhoea 
Menorrhagia 


Palatable 
Rapid Relief 
For Rx Only 


THE 
TILDEN COMPANY 


The Oldest Pharmaceutical 
fouse in America 


New Lebanon, N. Y. 
St. Louis, Mo. 
M.E 





6-36 

















e For efficient protective padding—for cushioning 
and covering tender and inflamed areas, the best 
quality cotton is needed. Red Cross Cotton is recom- 
mended for these uses. Its long fibres give the strength 
and resilience needed, and do not become matted, 
nor adhere annoyingly to the skin. Red Cross Cotton 
is dust-free. It is sterilized after packaging. 
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For Difficult Feeding... 
OVALTINE 


in a drink 
























OVALTINE used as a liquid diet owes 
much of its reputation as an invalid food 
to the fact that it will frequently nourish 
where ordinary foods are badly borne. 

Because of its high nutritive value, its ready 
digestibility, its palatability, Ovaltine now oc- 
cupies a prominent place in the dietetic treat- 
ment of disease. 

Ovaltine provides nutriment for the body’s 
needs for energy, and material for its structure 
and function. It is useful in such conditions as 
Child Malnutrition, Fevers and Infectious Dis- 
eases, Wasting Diseases, Convalescence, Before 
and After Operations, Old Age and wherever 
itis desirable to supply food quality in an easily 
digested form. 

There are three main reasons why Ovaltine 
is of value in such cases. 

FIRST, its addition to milk results in the produc- 
tion of finely comminuted, soft curd particles in place 
of tough curds. 

SECOND, the nutrients provided are all in readily 
digestible fozm. 

THIRD, Ovaltine reinforces milk with proteins, 
carbohydrates and fats. Itis also a good source of 


Vitamins A, B, G and D, and furnishes important 
minerals such as calcium, phosphorus and iron. 


OVA LTINE 
Dhe Swiss Food - Drink> 


Now made in U.S. A. 


D) 
1 This offer is limited to practicing physicians 





; THE WANDER COMPANY 

4 180 No. Michigan Ave 7 
4 Chicago, Ill. Dept. M.E. 6 
1 Please send me, without charge, a regular g 
fsize package of Ovaltine. Evidence of my I 


>rofessiona | standing is enclosed 
st MRSA : eeeran 420 oe : Fillin the coupon for Professional Sample 
© Alten : Why not let us send you a trial supply 
"Rg i laa aan ' of Ovaltine? If you are a practicing 
he seeeeees Tee l physician, send the coupon together with 
; can i Wandee: Led ee eepceeens =f ~=—s- your card, letterhead or other indica- 
} tion of your professional standing. 
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. A* gay as a coal heaver” may 
{4 well become an accepted sim- 
ile if a trend begun last month 
continues. 

The art department of the Uni- 
versity of Minnesota was called 


upon by the local municipal pow- 
er plant to redecorate its boiler 


room. The coal shovelers, it 
seems, were not happy at their 
work. Their souls craved color, 
gaiety. 


They got it, too. 

In jig time a bevy of artists 
invaded the building, and, with 
an abandon that must have de- 
lighted the about-to-be-emanci- 
pated coal heavers, set to their 
job of painting the place. The 
floors took on a luscious crimson. 
The walls became a verdant 
green and cream. And the boiler 
itself was soon transformed into 
a vision of dazzling silver, adorned 
with stripes that would have 
made a zebra jealous. 

Just now the American Feder- 
ation of Arts shows an active in- 
terest in the move, and is ask- 
ing itself the question: “Why 
shouldn’t all coal heavers be hap- 
py?” Presumably, it expects to 
inject color into the lives of other 
shovelers now that the stage has 
been set. 

And what has all this to do 
with us? Directly, nothing. In- 
directly, a lot. Beneath the silly 





surface it is just one more indi- 
cation that people are fast be- 
coming conscious of their sur- 
roundings, that they gravitate 
nowadays toward those places 
where the atmosphere and sur- 
roundings are cheerful. 

Does your reception room qual- 
ify? 


EOPLE with nothing else to 
do have long grumbled about 
the use of Latin by doctors and 


lawyers. “Enough of this hocus- 
pocus,” they declare. “Give us the 
facts.” 


To Anglicize and simplify cer- 
tain legal phraseology might not 
be amiss. Conceivably it could be 
done without disturbing the rela- 
tionship between lawyer and cli- 
ent. 

In medicine, on the other hand, 
the mental and psychic element 
is all-important to the welfare of 
the patient. Experience proves 
that it is best for the patient not 
to know what drugs he is taking. 
Even the physician, when he be- 
comes a patient, prefers not to 
be told the ingredients of his pre- 





scription. He, too, has his preju- 
dices toward certain drugs. 

Not knowing the ins and outs 
of the situation, patients some- 
times jump to the conclusion that 
their doctor is trying to bulldoze 
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them. If the question comes up 
in your own practice, tell the pa- 
tient point blank why Latin pre- 
scriptions are still written today. 
Don’t let him harbor the impres- 
sion that the custom is either 
misguided or dishonest. It is ad- 
hered to for his own good, and 
he should know it. 


IMITED success in influencing 

4 parents to have their children 
immunized against diphtheria de- 
pends upon several causes: indif- 
ference of parents to the need fon 
immunization, hesitancy of some 
physicians to take part in publi- 
city drives even though launched 
for ethical purposes, and lack of 
proper cooperation among organ- 
ized medicine, health depart- 
ments, schools, and parent-teacher 
organizations. 

An additional and more funda- 
mental reason why the practice 
of immunizing has not increased 
as it should, is that it has neve) 
been made compulsory. Smallpox 
vaccinations, despite the reaction 
and pain that accompany them, 
are a requirement for school ad 
mission in many parts of the 
country. Yet smallpox is a much 
less prevalent threat than diph- 
theria. 

School and health officers 
should demand that diphtheria 
immunization be made a nation 
ally observed school-entrance re- 
quirement. 


TEM in the St. Louis County 
Observer: “The Firmin Des- 
loge Hospital, a United Relief 


agency, contributed approximate- 
ly $575 per day to the relief pro- 
gram of St. Louis and St. Louis 
County through its free hospital- 
ization and clinical treatment of 
the needy sick, according to a 
report made recently by Rev. A. 
M. Schwitalla, S.J., chairman of 
the hospital board.” 

Already too many people think 
the doctor is paid by the hospi- 
tal. Newspaper accounts like this 
encourage the notion. 

Here’s room for preventive ac- 
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tion by our public relations com- 
mittees. The situation calls fo. 
continued effort so that hospital 
publicity shall set forth not only 
the cash value of clinic services 
but also the cash value of the 
physicians’ services. And when 
an item does appear in the paper 
omitting these facts, a letter of 
correction should be sent to the 
editor at once for publication, ex- 
plaining that physicians’ services 
in hospital wards are given free. 

Private practitioners, too, can 
help blast this fallacy wheneve) 
they hear it expressed. 


a Church Pension Fund 

the Protestant Episcopa 
Church now has assets of about 
$30,000,000,” says the Boston 
Herald. “Nearly 1900 retired 
clergymen, and widows and or- 
phans of clergymen,” it adds, “are 
now receiving an average allow- 
ance of $946 a year. During the 


last five years it has been the 
savior and defender of many a 
home and family.” 


Aren’t medicine’s aged equally 
in need of saving and defending, 
it may be asked. Is there any rea- 
son why, if clergymen, locomstive 





other 


and 
operate retirement funds success- 


engineers, groups can 
fully, physicians can’t do like- 
wise? Soliciting contributions 
among ourselves for decrepit col- 
leagues is not only a trying busi- 
ness but an ineffectual one as 
well. The few dollars so collected 
are, in most cases, of no lasting 
value. How much better a small, 
regular income, made _ possible 
through payments to a central 
fund during one’s active career! 
Such a fund would doubtlesstly 
be bolstered by bequests from 
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more affluent practitioners, pa- 
tients, and philanthropists. 

In any event, the proposal 
merits study on the part of or- 
ganized medicine, followed by a 
report in full to the profession 
at large, explaining clearly why 
the idea is not practical, or how, 
if it is practical, it can and will 
be set in motion. 

Organizations like the Physi- 
cians’ Home, Inc., in New York, 
which has a directorate of 33 men 
but accommodates only about half 
a dozen old doctors at a time, are 
eminently deserving of support. 
But—they don’t even begin to ful- 
fill the need that exists nationally. 

The issue is clear-cut. What 
are medicine’s leaders going to do 
about it? 


[* there really anything new 
under the sun? Every now and 
then when we feel inclined to 
think so, someone spoils our day 
by pointing out that “So-and-so 
said that fifty years ago.” 
During the Gay Nineties, for 
example, J. J. Taylor, M.D. wrote 
a book called “The Physician as 
a Business Man.” In it are refer- 
ences to a disconcerting .number 
of our pet ideas—for example: 
“Place the burden of charity 
cases upon the entire community.” 
“Specialists are great money 
makers.” 
“Our profession is overcrowd- 
ed.” 
“Financial acumen in doctors 
is conspicuous by its absence.” 
“Public hospitals and dispen- 
saries offer keen competition.” 
“O.B. cases should be C.O.D.” 
Where have we heard these 
things before? 


ae physician who feels that 
f\. the clamor for compulsory 
health insurance has subsided is 
badly mistaken. Only because so 
few regular legislative sessions 
were held during 1936, have 
health insurance bills awaiting 
introduction been held up in so 
many states. 

The American Association for 
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Social Security plans definitely to 


intensify its campaign next fall 
and to push its “model” health 
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insurance bill as vigorously as 
possible. 

Legislative committees of med- 
ical societies will do well to keep 
on their toes this summer, laying 
such plans as may be necessary 
to defeat insurance measures that 
crop up in the state legislatures. 


JN furnishing postgraduate in- 
struction to general practition- 
ers, the W. K. Kellogg Founda- 
tion has set an example from 
which other philanthropic groups 
might well take their cue. 

A few weeks ago, 350 physi- 
cians in seven Michigan counties 
were invited by the foundation 
to participate in a fortnight’s 
postgraduate course at the Wash- 
ington University School of 
Medicine in St. Louis. 

Twenty-two faculty members 
gave practical, down-to-earth lec- 
tures on internal medicine, ob- 
stetrics, ophthalmology, otolaryn- 
gology, pediatrics, physical ther- 
apy, radiology, dermatology, and 
surgery. The instruction con- 
tinued each day from 8:30 in the 
morning until 5:00 in the after- 
noon. Since the lecturers concen- 
trated on everyday problems of 
general practice, to the exclusion 
of more esoteric topics, most phy- 
sicians who attended the sessions 
were able to go home well-stocked 
with fresh, usable ideas. 

If only a fraction of the money 
spent to probe “the high cost of 
medical care” had been applied, 
instead, to projects of this kind, 
how much greater would be the 
benefits to both patient and phy- 
sician! 

—WILLIAM ALAN RICHARDSON 


















If state medicine were adopted by the 
United States, it would cost the average 
family $120 a year in taxes to support 
it, says the author. Yet the average 
factory worker or laborer, who ac- 
counts, in the aggregate, for so large 
a slice of our population, has an an- 
nual income of only $876 with which 
to buy food, clothing, shelter, and all 
the other necessities for four people! 
Regardless of your views on the sub- 
ject, the tax burden state medicine 
would impose can't be dismissed sum- 
marily. Mr. Walch compiled the well- 
known “Handbook on State Medicine” 
and is recognized as an authority on 
taxation. 


URING the past 
we have been 
stantly from those 
gambled and lost 
great national lottery—the stock 
market. At the other extreme, a 
great deal has been said about the 
problems of that great army of 
seventeen totwenty million people 


seven years 
hearing con- 
people who 
in America’s 





who are on relief. But we have 
heard little, much too little, about 


the financial problems of the aver- 
age man, the factory employe or 
laborer, the man who has a hard 
time to make both ends meet yet 
scorns charity, the real forgotten 
man of the present era. 

It is virtually impossible, of 
course, to discover an “average 
man.” Even if we did succeed in 
finding one, I doubt if he would be 
able to talk to us intelligently and 
clearly about his problems. We 
could, of course, discuss him our- 
selves in a general way, reducing 
him to the status of a statistic. But 
since general statistics are dull 
and uninteresting, and I want to 
interest you in the problems of 
this average man, I am going to 
do an audacious thing, and create 
for you an average man. We’ll let 
him speak for himself: 

“T work in a factory. Last year 
I earned $876, or an average of 
$16.84 a week. This may seem 





A One-Way Ticket to 





like a small wage to you for a fac- 
tory worker, but my employer as- 
sures me that exactly one half the 
American factory workers earn 
less than I do! My family, too, is 
an average example of America’ s 
thirty millions. I have a wife and 
two children to support. 

“Our rent bill is $5 a week. Our 
fcod bill is $8.25 a week. That is 
the smallest amount, according to 
our local Red Cross chapter, for 
which I can buy enough nourish- 
ing food for myself and my family. 
I have exactly $3.59 left out of a 
normal week’s pay to provide the 
four of us with clothing, medical 
care, miscellaneous necessities 
such as toothpaste and haircuts, 
newspapers, and amusements. 

“As you might suspect, if I drive 
an automobile, I find that I must 
either cut our food allowance be- 
low the minimum level, or else not 
pay my bills. Under any circum- 
stances, I do not have a great deal 
left for moving pictures, and other 
amusements. My savings for a 
rainy day are non-existent. I just 
have to hope that it doesn’t rain! 

“Lately I have been doing a lot 
of reading and a lot of thinking. 
What I have wanted to learn is 
why I, an average American 
workman receiving an average 
American wage, cannot maintain 
a decent standard of living. I think 
I have found the answer. I have 
also discovered that if I and others 
in the same position don’t do some- 
thing about it, conditions are go- 
ing to be a lot worse before they 
are better. 

“I have discovered that the big- 
gest American bill is not the food 
bill, as I supposed, but the tax 
bill. This year, the American peo- 
ple will spend twelve billion dol- 
lars for taxes, and only eleven and 
a half billions for food! 

“Some people think that most 
taxes are paid by the rich, that 
the average man escapes. I know 
better. My rent hasn’t come down 
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a cent since 1929. My landlord 
explains that this is because his 
property tax has gone sky high. 
My grocer says that there are 52 
different taxes on a loaf of bread 
before it reaches my table. I rea- 
lize that when I buy a pair of over- 
alls, I have to pay not only my 
share of the operating expenses of 
the factory that made them, but 
also my share of the taxes assessed 
against that firm. 

“These indirect taxes are what 
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loom so large and hit home so 
hard. Everyone has to pay them, 
too—no matter how poor. 

“The manufacturer can pass his 
taxes along because he has some- 
thing to sell. If he cannot make 
at least his expenses, including 
tax expenses, he curtails produc- 
tion. J can’t pass my taxes along 
to anybody because the only com- 
modity I sell is labor, and the 
quantity of that cannot be cur- 
tailed. Men who want to earn their 
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Courtesy Country Gentleman, April, 1936. 


"What a day—an appendix, gall-stones, tonsils, two 
babies, a broken leg, measles, mumps, and a dollar!" 
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own living have to work regard- 
less of whether wages are ade- 
quate or not. So I, the average 
laborer, pay the bulk of America’s 
tax bill! 

“Our present taxes eat up 25'% 
of the national income. If all our 
government bills were being paid, 
they would consume 35%. But 
even 25% of my income is $4.21 a 
week. If I were to have that much 
left over out of each week’s pay 
envelope, I would be on easy street. 
Taxes, to the average American 
workman today, mean the differ- 
ence between poverty and suffi- 
ciency! 

* 


“Government and business lead- 
ers complain that markets are 
quickly glutted with the products 
of our factories. I cannot see how 
anything else is to be expected. 
With governments—national, 
state, and local—seizing 25 cents 
of every dollar, our general pur- 
chasing power is only 75‘< effi- 
cient. If all our government bills 
were being paid, private purchas- 
ing power would be only 65°< effi- 
cient! This scheme of taxing our 
way to prosperity and plenty is 
ridiculous on the face of it. If it 
would work, why not tax away all 
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our income, and thus be immense- 
ly more prosperous! 

“I was still quite young when I 
learned that there really isn’t any 
Santa Claus. A lot of peopl 
haven’t learned the truth yet. They 
still think Uncle Sam is Santa 
Claus. Every time the government 
gives me another dollar’s worth of 
free services, it has to tax me a 
dollar to pay for them. And, as 
you notice, I haven’t many spare 
dollars available. If it provides 
me with a free clinic, the extra 
taxes during the year will prevent 
me from buying, say, a pair of 
shoes. 

“The most recent addition to the 
‘free services’ group is labeled so- 
cial security. The government is 
going to pay me part of my wages 
when I am unemployed and also 
an old-age pension. But I under- 
stand that when the plan gets wel! 
under way, it will take 6° from 
my weekly pay envelope. Theoreti- 
cally, my employer is supposed to 
meet this levy. Actually, under 
present-day business conditions, I 
know where the charge will finally 
fall. And 6% of my wage is going 
to mean $1.01 a week. This plan 
may raise my security, but it will 
do so at the expense of my stand- 
ard of living. 

“The official 
seat-warmers in 
the state and na- 
tional capitols 
may think that 
they know more 
about my affairs 
and can_ spend 
my wages for me 
better than I can 
myself. But I 
doubt it. What I 
should like is a 
little less of their 
free services and 
a little breathing 
spell from _ out- 
rageous taxation, 
a few more serv- 
ices to have to 
buy myself, and 
the rest of my 
pay envelope with 
which to do it!” 
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You 
right, 
Forgotten 
Man. The gov- 
ernment is en- 
croaching into 


are 
Mr. send out! 


your private 
domain. And it 
now threatens 
a more serious 
encroachment 
than any be- 
fore attempt- 
ed. I speak of 
socialized med- 
icine. 

The insatiable socialists have 
for some time cast longing eyes on 
medical service as the next general 
“free” service for the people. Why 
not? Is not the medical industry, 
including hospitals, the _ third 
largest in the country? What a 
feather in their caps if they could 
turn it all over to government 
control! 

The medical industry needs $3,- 
600,000,000 annually for its sup- 
port. Roughly, this is $30 for each 
American citizen, or, Mr. Forgot- 
ten Man, $120 for your family. If 
you are forced to pay your share 
of the increased taxation to sup- 
port a socialized system of medi- 
cine, it will cost you $2.30 a week. 
You can do it, perhaps, if you are 
willing to get along on two pounds 
of meat instead of three, and two 
quarts of milk a week instead of 
seven. You can do it by skimping 
on fresh vegetables and fruits, by 
moving into poorer living quar- 
ters. Yes, you can do it. But what 
good will it do you! 

Malnutrition and germ-breed- 
iag slums are among the leading 
causes of disease. If the govern- 
ment taxes away a portion of your 
food and rent money in order to 
give you free medical care for the 
extra sickness caused by lack of 
money with which to buy enough 
food and shelter, I should like to 
know how it is improving your liv- 
ing status. 

The present private medical sys- 
tem does not cost you anything 
like $2.30 a week for your family, 
because doctors have a custom of 
sliding the scale downward when 
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Enclose a reprint of this article with every bill you 
Because it is couched in terms readily 
understandable to your patients and because it 
comes from you—their physician—they'll be sure to 
read it and be influenced by it. 
obtained from Medical Economics, Rutherford, New 
Jersey, at their cost price: forty cents a hundred. 
This offer is made for the purpose of helping those 
practitioners and medical societies who believe it is 
to the advantage of all concerned to supply the 
public with authentic facts about state medicine. 


Reprints may be 


charging poorer patients, and be- 
cause the doctor’s creed does not 
permit him to turn aside any pa- 
tient too poor to pay for his serv- 
ices. 

And another thing, Mr. Forgot- 
ten Man, about this program of so- 
cialized medicine. When these new 
state doctors come to treat you, 
and they find that your troubles 
are due largely to malnutrition 
and poor living conditions brought 
on by over-taxation, they will have 
to prescribe for you. Naturally, 
they will be unable to treat malnu- 
trition and slum conditions with 
pills and tonics. For malnutri- 
tion, they will have to prescribe 
good food, and plenty of it; for 
slum conditions, better and clean- 
er homes. All these to be supplied, 
of course, at government expense! 


* 
So, Mr. Forgotten Man, the 
road to socialized medicine is a 


one-way road. It leads to complete 
socialism—from which there is no 
return. 

The time to stop is before you 
start on it. Let’s vote—you and 
I—against any legislators who 
want to do more socializing at our 
expense. Jf we must do some- 
thing at public expense, let us buy 
the socializationists each a ONE- 
way ticket to Soviet Russia. There 
they may enjoy the results of so- 
cialization to their hearts’ con- 


tent! Why should they want to 
make over our country when they 
already have one made to their 
order! 
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Two of Dr. Knighton's photo records taken by him with an ordinary box camera. 


HERE is no question in my 
mind about the value of a 
photograph as a clinical record. 
Only this morning I was able to 
show a patient the result of an op- 
eration for cross-eye. I thought I 
was explaining things very con- 
vincingly, but my eloquence was as 
nothing compared with the effect 
of some pictures I had taken of 
another client “before” and “af- 
ter.” Immediate comprehension 
was written all over the patient’s 
face as he looked at them. 
“Orbital cellulitis with exoph- 
thalmos following ethmoiditis” 
doesn’t mean half so much as a pic- 
ture of a sick child with one eye 
bulging outward. While most med- 
ical definitions sound like Mark 
Twain’s description of the German 
language, a picture can sum up in 


a flash what it may take a thou- 
sand words inadequately to con- 
vey. 

You already know that. 

“But,” you say, “one must un- 
derstand photography and have an 
expensive camera in order to take 
a decent picture. And then there is 
all that fussing with lights and 
focusing and so on.” 

There is where I disagree with 
you. And that is why I am taking 
the time to write this article. 

I assume that all you want is a 
reasonably good pictorial record 
of a broken arm or nose or some- 
thing you hope to improve. You 
would like to get a picture of the 
“before” and “after,” but you have 
been discouraged by photographic 
experts who have confused you 
with a lot of information about 
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By W. S. KNIGHTON, M.D. 


filters, factors, and similar folde- 
rol. You are willing to take the 
picture yourself if it is not too 
much bother to you and to the pa- 
tient, but you do not want to grope 
around in a dark-room. Then, too, 
you don’t want to pay a month’s 
rent just to find out how valuable 
camera work can be to you. 

It’s quite possible to take good 
pictures in your office without dif- 
ficulty, using simple, inexpensive 
equipment. The results shown in 
the accompanying illustrations 
were photographed with the cam- 
era to be described and were not 
given any special treatment. True, 
they are not exhibit-worthy; but 
don’t you wish you had equally 
clear pictures of some of your 
cases? 

For the whole business, includ- 
ing the film ready to shoot eight 
pictures, I paid exactly $4.26. The 
camera used is of the ordinary box 
type, costing $2.25. It takes a pic- 
ture about 2% x 3% inches. That 
is usually big enough to see what 
you want without enlarging. At 
least it will enable you to pick out 
what you do want enlarged. 

The use of a ground-glass focus- 
ing device is too advanced for the 
tyro. Of course, it helps to be 
able to see the picture before you 
take it; but it is not essential. If 
you are going to pay that much 
for a camera, you are beyond the 
scope of this article. 

You will, however, need a por- 
trait attachment (cost: about 90 
cents) if you want to get within 
four feet of your subject. And you 
should by all means use panchro- 
matic film. Your druggist will sell 
you a roll for 30 cents or so. This 
film gives you better tone values; 
without it, blood or bruises will 
register too dark and may make 
your picture worthless. 

The question of illumination can 
be settled in a very simple and 


a Snapshot Camera 





practical way. The pictures * ‘us- 
trated were each taken with the 
light of a small rhotoflash bulb at 
a distance of four feet. These bulbs 
sell for ten cents apiece in lots of 
a dozen. (Yes, that means that the 
cost of each picture is going to be 
well over ten cents, but you are 
not going to photograph every pa- 
tient. Besides, when you necd a 
picture, it is worth an extra dime 
to get one that will be bright and 
clear.) 

If you are not familiar with 
these bulbs—a word of warning. 
They are filled with aluminum foil 
and oxygen. As soon as the cur- 
rent is turned on they flash once, 
giving a super-brilliant light 
which lasts about 1/75th of a sec- 
ond. There’s no danger in watch- 
ing one go off, but it is better to 
shield your eyes and to warn the 
patient not to look toward the flash 
bulb unless it is necessary. Other- 
wise a blind spot remains in the 
line of vision for a few minutes. 
The bulbs cannot be used again. 
A curious fact about them is that 
one photoflash may be set off by 
the light of another. So do not 
have any extras near the one you 
are using. 

Now let’s take a picture and find 
out how easy it is. 

A. See that your camera is 


* 
Has the high price of equip- 
ment kept you from finding 
out how photo records can 
help you in practice? Has 
the special technic involved 
discouraged you? Neither 
consideration need prove a 
hindrance now. Dr. Knighton 
describes how, with $4.26 
and simple technic, you can 
prove to yourself the value of 
“before and after" pictures. 
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properly loaded and the film turned 
to the first exposure. 

B. Pose your subject in a com- 
fortable position against a cov- 
trasting background. 

C. Place the camera on a small 
table or pile of books so that it 
points directly at the subject. You 
do not have to worry about the 
support being rigid because the 
flash is so brief. Don’t have too 
much other illumination in the 
room. It might cause a faint im- 
age to register on the film while 
the shutter is open. Ordinary elec- 
tric-lights are all right. 

D. Place the portrait attach- 
ment over the lens. Be sure that 
the camera is the proper distance 
from your subject, usually four 
feet. (Some portrait attachments 
allow a shorter working distance, 
others require a longer one. All 
are accompanied by directions, so 
you won’t have to experiment.) 

E. On the camera there is a 
slide arrangement that controls 
the size of the lens opening. Ad- 
just it to the smallest aperture. 
This produces the sharpest picture 
and is possible because you are us- 
ing the photoflash. 

F. Pull out the lever marked 
“time exposure.” 

G. Hold the photoflash as near 
the lens of the camera as possible 
but above and behind it. No light 
should be thrown directly on the 
lens. The flash can be set off by 
ordinary house current, in which 
case all you need is an extension 
cord with a socket and reflector. 
It you prefer, you can buy a spe 
cial battery handle and do away 
with the extension cord. But that 
costs another dollar and_ isn’t 
necessary. 

H. You, your camera, and you: 
patient are all set. Now do three 
things in fairly rapid but deli 
erate succession: (1) Trip the ex- 
posure. lever, (2) set off the flash, 
and (3) immediately close the 
shutter by pushing the exposure 
lever back to its former position. 

The picture has been taken. 
You’re ready for another as soon 
as you turn the film to the next 
exposure. Take more than one 
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picture of each subject as insur- 
ance against missing something. 

Photoflood lights may be used 
instead of photoflash bulbs. They 
operate on a 110-volt circuit and 
have a burning life of about three 


hours. They give a very white 
light, but it is not nearly so bril- 
liant as the photoflash. Two or 
more photofloods should be “sed 
and the exposure will have to be 
longer than with a flash—from 
14 to 2 seconds. That means that 
the slightest movement will cause 
a blur. 

Film development costs about 
ten cents a roll; each print, five 
cents. Therefore, including the 
price of flash lighting, each fin- 
ished photo costs about twenty 
cents. Not cheap if you are tak- 
ing a lot of pictures, but reason 
able if you want to be sure that 
your important ones will turn out 
well. Of course you can learn t 
develop and print your own pic- 
tures. This reduces expense and 
is a lot of fun—but I promised not 
to take you into the dark-room. 

Five dollars’ worth of camera 
and material obviously can’t com 
pete with $100’s worth. There will 
be numerous cases which the rini 
mum-priced outfit can’t record for 
you that a more elaborate on 
would. But keep in mind that the 
main purpose of this article is to 
tell you how you can discover the 
worth of photographic records 
without spending a lot of money in 
equipment and without taking a 
lot of time to master the intrica- 
cies of delicate apparatus. 


If this discussion functions as 
I’ve hoped it would, one of two 
things will result: 

(1) You’ll try camera _ work, 
decide that it’s not all you ex- 
pected it to be, and abandon the 
idea without being much out of 
pocket. 

Or (2) you’ll find that film rec- 
ords are an invaluable aid and be- 
gin keeping them of all cases that 
warrant it—in time graduating to 
the use of more adequate equip- 
ment for top-quality results. 
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It's Folly to Endorse 





THERE'S NO OUT FOR THE CO-MAKER ® By WM. S. WEISS, LL.B. 


HEN you feel that altruistic 
\ urge welling up within you 
as a good patient asks you to en- 
dorse his note or loan—count ten! 

He may truly be the answer to 
the life problem of old Diogenes. 
He may be all that and more, as 
far as personal honesty is con- 
cerned. But he’s not infallible. 
One of a thousand unforeseen 
circumstances may blast his good 
intentions, leaving you responsi- 
ble for the wreckage. 

There is every indication that 
such requests are growing daily 
more commonplace. All the more 
reason to tread warily! 

Personal loan companies be- 
guile a financially-pressed public 
with the most enticing terms. Al- 
most every newspaper carries in- 
vitations to come in and borrow 
on unbelievably thin security. 
The fact that these agencies are 
mushrooming at so great a rate 
bespeaks a steady flow of cus- 
tomers through their doors. 

In a large number of cases, 
co-makers—guarantors—are__re- 
quired. The term sounds harm- 
less enough, but more and more 
of these guaranteeing signatories 
are coming to grief. 

Although the average borrow- 
er is honest, there is always a 
chance—in fact, an invitation— 
for him to dodge his obligation. 
The bankruptcy route, for in- 
tance, will place him beyond the 
reach of his creditors, but this 
does not absolve the co-maker or 
guarantor. His debt stands, and 
make good he must, regardless of 
what change occurs in the legal 
status of the borrower. 

When a patient or friend asks 
you to co-sign a note, the simplest 
way out is usually to say that it 
is a matter of policy with you 
never to endorse notes, no mat- 


ter who requests it. Of course, 
if you choose to do so, you can 
suggest a personal loan; but 
that’s another story. 

Despite this warning, you may 
decide against your better judg- 
ment sometime to act as a guar- 
antor. In such an eventuality, 
every effort should be expended 
to obtain protection against pos- 
sible liability. Naturally, if the 
borrower had sound collateral se- 
curity to furnish, he would not 
require an endorser. But now and 
then such a person will have se- 
curity available which is unac- 
ceptable to a bank, but which 
could safeguard you, as endorser, 
against loss in case of default. If 
so, ask him to deposit it with 
you. 

Under even these conditions, 
remember that the general rule 
still holds good: I/t’s folly to en- 
derse! 

Ewing Galloway 









Borrowers can dodge their debts 
via the bankruptcy route. Not 
so the guarantor. He pays. 
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No Wet Nurses Need Apply 


OVERNMENT encroachment, resented so strongly by 
business, is felt quite as keenly by the professions— 
especially medicine. 

Those anxious to interfere with the present order make 
two charges: (1) that medical care costs too much under 
our present system of practice and (2) that it is not always 
available to the great middle class on terms within their 
reach. 

Repeated studies have proved the fallacy of the first 
complaint. Medical care costs less in the United States— 
is bound to cost less—than in countries where treatment 
of the ill is an obligation of the government. It often 
takes more people to administer such systems of compul- 
sory health insurance and state medicine than it does to 
supply the actual medical care. Our alphabetical bureauc- 
racies in Washington suffer from the same organic dis- 
order. For everyone who actually performs some job 
there is an overseer to watch him (plus a man to oversee 
the overseer in all too many instances). 

If the government were to step in and try to run the 
country’s doctors, the results would doubtless be no more 
satisfactory than they were when it sought to operate the 
railroads and, afterwards, to fly the Blue Eagle over busi- 
ness in general. It is pointed out in this issue that the 
“high cost of medical care” today would be as nothing 
compared with the cost under a system of public medicine 
when the average factory worker or laborer, who earns 
only $876 a year, would have to do the impossible and 
pay out $120 annually in taxes to support the plan! 

The second complaint against private practice is partly 
justified. Medicine’s chief problem today, in our opinion, 
is not to improve the quality of its service, not to cut the 

















cost, but to provide treatment to those in the middle class, 
who are neither paupers nor fortune-owners, on terms 
they can meet. This involves two things: scaling the fee 
according to the patient’s means (his means to be deter- 
mined by rigid investigation, not by guesswork), and 
arranging for payment of the fee on a regular instalment 
basis in the many instances where it may be necessary. 

So far we have discussed what medicine’s problem is 
and how it can be solved. One question remains: Who 
will solve it? 

A paternalistic government would solve it by establish- 
ing an entirely new system of medical care at public 
expense. This would mean greatly increased taxes and 
inferior service (under systems of public-supported medi- 
cine abroad, mortality and morbidity rates are appre- 
ciably higher than in the United States). 

Medicine, on the other hand, would solve its problem 
—and is now doing so—by improving what it already 
has, instead of by experimenting with something entirely 
new which has never been tried in the United States and 
which the weight of foreign experience indicates would 
not work here. One doesn’t have to be a reactionary to 
recognize the soundness of this attitude. 

Local medical groups have shown rare initiative in 
working out their difficulties. True, many efforts have 
failed; but, by a process of trial and error, others are 
being rewarded—without outside interference! 

Cities like Washington, Newark, St. Louis, and Rich- 
mond now offer the public every facility for obtaining 
medical care at a price and on terms they can afford. If 
the patient can pay nothing, he is treated for nothing. If 
he can pay only half the regular fee, he does so and 
gets just as good care. Furthermore, arrangements are 
made for him to budget his medical bill over a reason- 
able period. 

The plan under which this is made possible was origi- 
nated by medical men, acting in conjunction with public 
agencies. Similar solutions are being devised in other 
sections of the country. 


Medicine, like 


business, needs dated 
no wet nurse! Om 
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YOUR INCOME 


N these days when the govern- 

ment jingles billion-dollar ap- 
propriations like a boy with a 
pocketful of change, the figure 
$492,960,000 seems almost paltry. 
Nevertheless, to the country’s 
130,000 private practitioners that 
figure is vital. It represents our 
total net income for 1935. More 
vital still are the figures $3,792 
and $6,139—representing the aver- 


age net and gross income, re- 
spectively, per physician. 
Invariably, when talking in- 
comes, “How much?” is followed 
by “How does that compare with 
other years?” The _ illustration 
above supplies a graphic answer. 
The insignificance of the dif- 
ference between 1935 and 1933 
incomes deserves emphasis. In the 
first place, no sample survey ever 





AVERAGE INCOMES OF 4,565 U. S. PHYSICIANS 
IN 1935 ACCORDING TO SIZE OF COMMUNITY 











All General 
| Practitioners Practitioners Specialists 
Population | Gross Net | Gross Net | Gross Net 

Less than 2,500 | 4201 2487 | 4201 2487 | 
2,500 to 10,000 | 5511 3320 | 5234 3170 | 7405 4236 
10,000 to 50,000 6628 3978 | 5908 3532 | 8236 4953 
50,000 to 500,600 7116 4375 | 5401 3347 | 8981 5393 
Over 500,000 5925 3171 | 4565 2200 | 8143 4700 
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produces precisely correct figures. 
A small margin of error must 
always be assumed. Furthermore, 
ne account has been taken of phy- 
sicians’ incomes in 1936. Reports 
of increased bank deposits, farm 
income, freight-car loadings, life 
insurance purchases, income tax 
receipts, and other economic im- 
provement this year imply that 
the profession’s 1936 income is at 
least slightly above that of 1935 
and probably is on the increase. 
Thus, the $177 difference between 
the net income figure of the latest 
survey and that of its predecessor 
is virtually negligible. 


Income figures for the profes- 
sion as a whole are valuable in 
a broad sense. But their worth 
to you as an individual is vastly 
enhanced if you know what re- 
lation to them your own income 
should bear. Should it be higher 
than the country-wide average, 
or lower? By how much? 

The only way to find out is to 
learn what the average is for 
practitioners in circumstances 
similar to your own. The national 
average is not truly your’ indi- 
vidual yardstick. You must com- 
pare yourself with men who prac- 
tice in communities of the same 
size as your own, whose years of 
experience are commensurate with 
yours, and who pursue the same 
type of practice—specialty or gen- 
eral. Geographic location should 
be considered, too. The tables pub- 
lished last month enable you to 
find yourself financially in just 
that way. 

But there 
is more 
light to be 
shed before 
the subject 
of physi- 
cians’ aver- 
age incomes 
is complete- 
ly illumi- 
nat ed. 
Within the 
tables that 


appear on 








these pages are some facts worth 
knowing. It doesn’t take long to 
grasp what they mean. 

Size of community: Striking to 
many will be the fact that the 
big cities do not offer the best 
income possibilities. The net in- 
come of the average M.D. in, 
say, Chicago or New York is not 
even $700 above that of his pro- 
totype in Speonk or Center Sand- 
wich. 

General practitioners do their 
financial best in towns like An- 
niston, Alabama; Bakersfield, 
California; and Grand _ Forks, 
North Dakota (population: 10,000- 
50,000). Specialists reach their 
highest income level in Akron, 
Ohio; Cambridge, Massachusetts; 
Forth Worth, Texas, and other 
cities that boast from 50,000 to 
500,000 inhabitants. Blank spots 
in the table show that, as may be 
expected, places of less than 2,500 
population can seldom support a 
specialist. 

Now a few interesting percent- 
ages: 

The average net income of 
a country doctor is 34% below 
the national average. Big-city 
doctors average 16% less than 
the average for the entire coun- 
try. Physicians in  wmoderate- 
sized cities (50,000-500,000 popu- 
lation) earn 15‘ more than the 
average net for the profession 
as a whole. 

Length of time in practice: 
Few readers, if any, will be sur- 
prised to learn that the era of 
their greatest productivity, from 
a financial standpoint, lies within 
the decade that stretches from 


From 4,565 physicians throughout the country have 
come reports showing that the average practitioner's 
net income last year was $3,792; his gross, $6,139. 
Significant factors underlying these figures are dis- 
cussed in this article, the second of a series based on 
Medical Economics’ recent income-and-expense survey 
(see May issue). Subsequent issues will contain analyses 
of the physician's expenses (rent, office salaries, instru- 
ments and equipment, automobile upkeep, drugs, and 
supplies), edlndiien, and investment in equipment. 
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AVERAGE INCOMES OF 4, 


565 U. S. PHYSICIANS IN 1935 


ACCORDING TO NUMBER OF YEARS IN PRACTICE 
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All General 
Practitioners Practitioners Specialists 
Years } Gross Net | Gross Net | Gross Net 
Under 10 | 4864 2731 | 4519 2405 | 6065 3780 
10-20 7846 4782 | 6538 3997 | 9758 5909 
Over 20 j 6234 3717 | 4883 2937 | 8833 5141 





their tenth to their twentieth year 
in practice. This is true of gen- 
eral practitioners and specialists 
alike. 

The second ten years of prac- 
tice yield an average net income 
which is 75% greater than the 
average for the first ten years. 
A drop of more than 22% occurs 
after the golden decade is over. 

Also worth noting is the dif- 
ference between the income ex- 
perience of general practitioners 
and specialists. When the general 
man passes the decade of his 
peak earnings, his average in- 
come sloughs away by almost 27%. 
Specialists, during their downhill 
decade, lose only about 13% of 
the average for their best period. 
In either case, it is obvious when 
plans must be laid to offset the 
impact of decreased earnings. 


Geographic region: For the 
purposes of this particular survey, 
the country was divided into three 
sections: East, West, and South.* 
The South comprises all those 
states below a line that runs along 
the top of Virginia, Kentucky, 
Arkansas, Oklahoma, New Mex- 
ico, and Arizona. The East and 
the West are separated by a line 


*See cut, page 18, May MEDICAL 
ECONOMICS. 


that follows the Mississippi down 
as far as the line that bounds the 
South. 

Here again, in addition to a 
table (top of page 31), some com- 
ment is in order: 

Obviously, this geographic break- 
down is extremely broad. The 
facts it reveals are no more than 
general pointers. Greeley’s “Go 
West, young man!” still holds. 
The average physician there en- 
joys an income $634 higher than 
that of the Southerner and $541 
higher than that of the Easterner. 

By combining survey and cen- 
sus data, we find a wide differ- 
ence between the annual per 
capita contribution for physi- 
cians’ services in each of the 
three regions. The approximate 
figures are: West, $7.11; East, 
$7; South, $4.50. 


Type of practice: Generally 
known is the fact that special- 
ists’ incomes average a good deal 
higher than those of general prac- 
titioners. But the extent of the 
difference is something else 
again: Specialists net $5,023, or 
twice as much as general prac- 
titioners who net only $2,510. The 
average net income of specialists 
is 32% higher and of general men 
34% lower than the average of 
all practitioners. 





AVERAGE INCOMES OF 4,565 U. S. PHYSICIANS 
IN 1935 ACCORDING TO TYPE OF PRACTICE 











Type Gross Net 
General practitioners 5068 2510 
Specialists 8446 5023 
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AVERAGE INCOMES OF 4,565 U. S. PHYSICIANS 
IN 1935 ACCORDING TO GEOGRAPHIC REGION 

















All General 
Practitioners Practitioners Specialists 
Region Gross Net} Gross Net | Gross Net 
East 6112 3514 | 5128 2885 | 8339 4857 
West 6292 4055 | 4739 3210 | 9108 5585 
South | 5644 3421 | 4678 2788 | 7815 4794 





Now that we have contrasted 
general practitioners and special- 
ists, let’s look more closely at 
the specialists only. 

The table below reveals a dis- 
tinct economic shift. Not shown, 
but nevertheless so, is the fact that 
since 1930 there has been a re- 
alignment of incomes in the sev- 
eral specialty fields. For example, 
six years ago surgeons earned 
the highest net incomes. Today 
they rank second in the income 
scale; while radiologists, formerly 
eighth, occupy the top notch. 
Anesthetists, who, little more than 
a half decade ago, were next 
to the lowest earners of any 
specialists now hold eleventh place 
among the seventeen groups. In- 
teresting to note is the fact that 
orthopedists, currently the lowest- 
income specialists, are still 24% 


ahead of general practitioners. 
e 


If you should want to chat with 
representatives of the highest and 
of the lowest-paid groups of phy- 
sicians in the country, the fol- 
lowing would be helpful: 

The typical highest-paid man 
is found in the West, in a town 
the size of Oakland, California 
(population: 50,000-500,000). He 
probably has at least a few gray 
hairs because he’s been practicing 
for nearly twenty years. He’s a 
radiologist. 

The typical lowest-paid man 
practices in the South, in a ham- 
let the size of Buckeye, Arizona 
(population: less than 2,500). His 
shingle is relatively new, for he’s 
been in practice less than ten 
years. He’s a general practitioner. 





AVERAGE INCOMES OF 1,239 
U. S. SPECIALISTS IN 1935 











Specialty Gross Net 
Anesthesia 6839 | 4488 
Dermatology 7774 4837 
Gynecology 9025 5049 
Gynecology and obstetrics 8158 5251 
Industrial medicine and surgery 7792 4114 
Internal medicine 8947 | 5382 
Neuro-psychiatry | 8076 4485 
Obstetrics | 8312 5166 
Ophthalmology 8234 5089 
Ophthalmology, otology, laryn- 

gology, and rhinology TTA7 4637 
Orthopedics 6869 3313 
Otolaryngology 7645 | 4741 
Pediatrics | 6638 | 4023 
Proctology 7417 | 4021 
Radiology and roentgenology 12128 | 6590 
Surgery 10149 5961 
Urology 7143 4134 















How Do I Look? 


When the first one came it was answered by mail; the 
second, the same; likewise the third, fourth, and fifth. 
But the sixth time MEDICAL ECONOMICS received 
a query about professional attire it decided that it had 
better be answered for the profession at large. One 
hundred M.D.'s were asked if they didn't think so too, 
"Right!"" came the collective answer. “And here are 
my own thoughts on the subject, plus a few on our 
general professional appearance.'' The comments of 
these men have been woven into the following article. 


“*IUSEPPE slips into his stiff, 

¥ newly-laundered white coat, 
sleeks back his glistening black 
hair, and cheerfully waits for the 
first customer of the morning. 

Giuseppe is a journeyman bar- 
ber. His white coat, no less than 
the red-and-white striped pole 
outside his little shop, is a sym- 
bol of his trade—his trade that 
once, several hundred years ago, 
was a proud profession. 

For barbers then were not 
merely barbers but barber-sur- 
geons, recognized practitioners of 
the art of healing, particularly 
as it related to the drawing of 
teeth and the letting of blood. 

Since that time the paths of 
the physician or surgeon and his 
erst-while colleague, the barber, 
have diverged entirely. Yet, cu- 
riously enough, it is the latter 
who has retained the ancient sym- 
bols of his profession: the fa- 
miliar barber pole whose stripes 
represent the ribband formerly 
wound around the arm before 
blood-letting, and the stiff white 
coat. 

Strange, isn’t it, when you stop 
to think of it, that the barber 
should cling to these things, 
reminiscent of a science which is 
no longer his; and that the physi- 
cian of today, always an individ- 
ualist, should so often forswear 
the professional uniform or cos- 
tume in favor of an ordinary 
business suit? 





All of which serves as an intro- 
duction to a few remarks on pro- 
fessional attire. 

The subject isn’t a weighty one. 
A white jacket won’t make or 
break anybody’s practice. But 
query and comment from numer- 
ous physicians prove that it is an 
issue. Therefore, it’s worth think- 
ing about. 

A fundamental question about 
garments is when and where to 
wear them. The answer may ap- 
pear obvious. But it’s not simply 
a matter of wearing them around 
the office and doffing them when 
you make house calls. 

Roughly speaking, two factors 
are the arbiters of the time for 
professional attire: (1) the place, 
and (2) the type of practice—of- 
fice or house, rural or urban. For 
a man practicing in a rural com- 
munity or for one whose service 
consists largely of house calls, the 
issue is easily settled. Even if he 
wanted to, he’d rarely have time 
to wear a »vrofessional uniform. 
He must content himself with a 
conservative business suit always 
clean and well pressed. 

The man who maintains an of- 
fice in any community large 
enough to boast a business sec- 
tion, and who practices, for the 
most part, in his office, may give 
serious consideration to a white 
uniform. He can go the whole 
way with white jacket, trousers, 
and shoes. The type of practice 


























dictates the style of garment. 
Those whose work entails much 
instrumentation or laboratory ex- 
amination (nose and throat men, 
gynecologists, x-ray men, and sur- 
geons) will find that the military- 
collar type or adapted operating 
gown is most effective. Lapels are 
for him who deals principally in 
diagnosis and consultation. 

An effective compromise fc. the 
man who can’t make up his mind 
about wearing a uniform is to 
stick to business clothes in the 
consultation room but, as he walks 
from his desk to the treatment or 
examination room, to remove his 
civilian jacket and don a newly- 





laundered white gown or coat. 
Many physicians feel that ai op- 
erating room is the only place for 
white trousers, some aver that 
men who confine themselves en- 
tirely to the chest, for instance, 
may well do without any white 
garments. Patients, they add, will 
understand that since the doctor 
did not approach any of the nat- 
ural orifices of the body it was not 
essential that he change to white, 
in fact, the metamorphosis might 
seem like overdoing it a bit. 

The professional garb, although 
not strictly essential in the office, 
is practically indispensable in the 
clinic or office treatment room. 
Cleanliness and utility are in- 
volved, as well as_ protection 
against blood stains and spilled 
medicines and specimens. 

« 


Among the reasons given for 
not wearing professional uniforms 
is “unnecessary expense.” A man 
is entitled to his opinion about 
whether a thing is necessary or 
not, but it can no longer be said 
about uniforms that they are ex- 
pensive. Formerly, yes. When 
tailored to measure, the price of 
white coats was as stiff as the ma- 
terial. 

They don’t cost much today, 
and they may be washed instead 
of cleaned. Due to preshrinking, 
if they fit at first, they’ll fit after 
a series of launderings. It costs 
less to buy uniforms than it does 
to purchase one high-grade busi- 
ness suit. And think of the wear 
and tear that a new serge is 
spared when it is doffed in favor 
of white linen ox broadcloth. 

Another objection often heard: 
“[ can’t fool areund changing 
clothes while patients are waiting 
to be seen.” That sounds suspi- 
ciously like rationalization. If 
you’re from Missouri, take out 
your watch, lay it down on your 
desk, spot the minute hand, take 
off the coat you’re now wearing, 
lay it down, pick it up again, put it 
on, button it up, look at your 
watch, and see how long the whole 
procedure has taken ycu. That’s 
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your answer to how long you'll 
keep patients waiting. 

Did somebody say that a doctor 
in a uniform looks like a barber, a 
butcher, or a butler? Let him take 
a look at carcards, billboards, and 
other ads which flash pictures of 
physicians to the great American 
public. Usually the medical men 
are dressed in white. It is the ad- 
vertising profession’s business to 
know that the average man con- 
siders the physician’s white as a 
badge of honor and respect, not as 
an imitation of what the better 
tradespeople are wearing. 

Another “Aye” for uniforms: 

People today are germ-conscious. 
To them newly laundered white 
bespeaks cleanliness in the man 
who wears it. The psychology of 
the snowy coat goes further than 
that. Somehow patients are apt 
to feel that it is a token of careful 
procedure and exact technique. A 
man in white, they sense, will be 
meticulous in his treatment of 
them. 

* 


After reading all this. you may 
decide to stick to mufti. All right, 
at least you’re familiar with the 
pros and cons of wearing profes- 
sional uniforms. But there are a 
few more paragraphs, to be 
gleaned from your colleagues’ 
comments on physicians’ appear- 
ances. As to suits: the keynote is 
conservatism without gloom, im- 
maculateness without foppery. 
Leave studied carelessness to the 
English; over-bold patterns and 
over-emphasized contrast to the 
race-tracks; and extreme tailor- 
ing to the matinee idols. 

A suit is the biggest part of 
your apparel, but it is no more 
important than accessories. <A 
quality necktie is a powerf:1l bol- 
ster to anyone’s morale. Then, too, 
the first one you buy is still on 
hand, in decent shape, and suit- 
able for wear by the time you’ve 
gotten around to buying three or 
four more. Frayed collars and 
cuffs are a risk that no physician 
should run even though he has to 
cut down on cigars in favor of 
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shirts. To some, stiff collars are 
a nuisance. For them, especially, 
those little metal gadgets or safe- 
ty-pin-like fasteners have been 
designed; they make the most 
recalcitrant soft collar behave. 

One doctor makes a point of 
leaving his hat and gloves on the 
corner of his desk. They bother 
neither him nor his visitors. 
They’re there for a good reason, 
even though there is a hatrack 
nearby. Their owner has only to 
glance at them, and a long-winded 
patient subconsciously realizes 
that he is burning up valuable 
time. He leaves without knowing 
that he has taken a hint. 

Far more important than your 
gloves are your hands and nails; 
far more important than your tie 
is the breath you blow out over it, 
say many practitioners. That’s 
being pretty personal, but these 
points are worth stressing. As one 
man put it: “Whatever a physi- 
cian does or wears, his hands, 
nails, and clothes should be clean, 
and he should be free from halito- 
sis.” 


Selah! 
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WHAT TO DO 
CONSULTANT 


NHIS article might well be cap- 
f| tioned “Undesirable Consult- 
ants I Have Met!” The young 
physician kas scarcely shaken off 
the protective influence of school 
and hospital and made the first 
down payment on a Ford when he 
finds himself slapped in the face 
by this problem of consultation. 

After opening a couple of boils, 
delivering a multipara, and treat- 
ing a case of diarrhea he begins to 
expand and feel that the long- 
looked-for day has arrived when 
he can consider himself a full- 
fledged doctor. Sooner or later one 
of his mingr cases takes a turn 
for the worSe and he finds an un- 
desirable consultant thrust upon 
him. 

With the innocence of a lamb 
going to slaughter he capers down 
to meet Dr. Bullem, and the.battle 
ison! Dr. Bullem looks him over 
with obvious contempt, turning his 
head at just the right angle for 
the patient and family to get the 
full benefit of his knightly halo. 

Does he say, “Who is this insig- 
nificant underling you have taking 
care of you?” No! Not in so many 
words. That’s the sad part of it! 
If he would only come right out 
and say it, we could reach down 
to the floor and start one of those 
long looping haymakers that are 
reputed to settle so many argu- 
ments. Instead, he implies it by 
his condescending manner, by his 
ipse dixit attitude, or by his bare- 
faced posing in front of the pa- 
tient or his family. 

He has us on the run, however, 
and he knows it. When he has fin- 
ished he will make suggestions 
even if they involve nothing more 
than decreasing or increasing the 
dosage of medicine already in use, 
leaving us to feel like a hybrid cre- 
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WHEN THE PATIENT PICKS A 
° By WALTER A. COOLE, M.D. 


ation half way between an earth- 
worm and a Mongolian half-wit. 
We are frequently left without a 
patient as well. 

After a few experiences of this 
kind we begin to find out that 
there are consultants and consult- 
ants. We meet men in consultation 
who are capable, courteous, and 
above all who help us with our 
problem. They not only leave us 
with our patient but make the pa- 
tient feel that he is to be compli- 
mented for his sagacity in select- 
ing us. 

Thus every physician groups 
about himself a potential staff of 
specialists whom he calls for aid 
when the occasion arises. Collu- 
sion? No! This potential staff is 
for the protection of both himself 
and patient. Cases that require 
consultation also require team- 
work and cooperation on the part 
of consultants. How can a patient 
respond to any therapeutic regime 
with consultants waging a per- 
sonal battle over him! 

When we call for consultation 
we are prompted by one of three 
motives: We desire aid from other 
physicians whose special training 
and equipment make their services 
essential to the welfare of our pa- 
tient. Usually we merely desire a 
division of responsibility in a case 
where the prognosis is grave. Or, 
quite often, a distracted family, 
agitated by suggestions from 
neighbors, demands consultation. 

The first two motives present no 
problem. We merely thumb 
through our list of capable, friend- 
ly consultants, dial a number, and 
say, “Bill, I need help. Lay off that 
fishing tackle and haul yourself 
over to the Municipal Hospital,” 
and the problem is solved. We 
meet Bill at a specified time. We 
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go over the chart, study the tem- 
perature curve and the patholo- 
gist’s report. Bill’s eyes light up 
with enthusiasm. Arm in arm we 
march down the corridor and enter 
the room to face the problem and 
the family together. 

Should our potential staff be se- 
lected from among our profession- 
al pals, so to speak? Not necessari- 
ly, although that in itself is no 
contra-indication for our selection 
from among this group. It is well 
to have several available to pinch 
hit in case one goes off on a hunt- 
ing trip—or something. The ques- 
tions that arise in selecting him in 
his particular field are—Is he com- 
petent? Will he do my patient jus- 
tice? And wi-l he do me justice? 
If he qualifies in these respects, he 
meets the basic requirements. 

Fee splitters are, of course, defi- 
nitely out. When a consultant is 
called, there should be a reason- 
able assurance that he will get his 
money. On the other hand, it is the 
duty of the family physician to see 
that his patient is not high-jacked. 
As a matter of fact the original 
physician is the first one censured 
when the paticnt considers the 
consultation fee exorbitant. It is 
not the place of any physician to 
dictate another doctor’s fees; but 
by being on speaking terms at 
least with the consultant, there is 
no difficulty as a rule in arbitrat- 
ing these difficulties. 

But we are straying from our 
lead. The real consultation dilem- 
ma arises when the patient tries 
to select the consultant. Here our 
stand is firm—almost, you might 
say, pigheaded. The average fam- 
ily are no more capable of choosing 
a consultant than I am of selecting 
the winner of the 1937 Pulitzer 
prize! They get their ideas from 
the “Doctor Book” on the tcp shelf 
oi the pantry or from a whisper- 
ing campaign by antagonistic 
neighbors who are sore because 
their family doctor was not called. 

As an example of the family’s 
lack of discrimination, a doctor 
friend of rine was called the other 
night concerning a patient whose 
nose was bleeding. He desired the 
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services of a “good head special- 
ist.” It subsequently proved that 
the patient had cardio-vascular re- 
nal disease with hypertension, and 
that he really needed an internist. 

That is our dilemma. We have a 
serious case. We have done every- 
thing humanly possible for our pa- 
tient. In the middle of our thera- 


‘ 


.peutic absorption the family sud- 


denly demands consultation from 
Dr. Bullem. Suppose Dr. Bullem is 
incompetent, unethical, and un- 
fair. We know that from the time 
he hits the hospital his sole pur- 
pose will be to intimidate us, to put 
us into what he considers is our 
proper place. We know he will 
growl irritably at the nurse and 
grab the chart for apparent study 
while the family stands around 
awed by his ponderosity. 

What to do? We are taught by 
logicians that when presented with 
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When whispered suggestions re- 
sult in a demand for consultation, 
insist upon your own consultant. 





the two horns of a dilemma the 
mly solution is to seize the two 


horns. That is exactly what the 
situation calls for! 

A dilemma of this kind present- 
ed itself to me recently when the 
family called for just such a con- 
sultant. Without commenting upon 
the other doctor, I explained why, 
if consultation was deemed neces- 
sary, I would like to call someone 
else. 

When they insisted, I felt that 
the family had hopelessly lost con- 
fidence in me. I promptly sent for 
the chart, discharged the patient, 
told the family I was finished, and 
advised them to call whomever 


they liked. 
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A hurried consultation of their 
own was called and a delegation 
intercepted me on the way to my 
car and persuaded me to come 
back. The case came to a success- 
ful conclusion, and I am amazed 
by the respect this family now 
shows me. 

I am sure that if I had permit- 
ted myself to be drawn into hag- 
gling consultation with their con- 
sultant I would have lost prestige 
with the family and the patient 
would have suffered the conse- 
quences of a broken therapeutic 
regime. 

There is a widespread erroneous 
notion about the legal relationship 
between doctor and patient. This 
relationship is in the nature of a 
contract and it takes two people 
to make a contract. Briefly sum- 
marized, it is as follows: 

“A physician may elect as to 
whether or not he will accept em- 
ployment in any given case. But 
if he enters upon the employment, 
without any express stipulation as 
to the nature or extent of his 
treatment, he is legally bound to 
continue his attendance until, in 
the exercise of his best judgment, 
he decides that the patient is no 
longer in need of medical atten- 
tion, unless before that time he is 
dismissed by the patient, or un- 
less he discharges himself wpon 
giving the patient reasonable no- 
tice of his intention to cease his 
visits, thus allowing the patient an 
opportunity to call in other medi- 
cal or surgical assistance.”’* 

Next in importance to the con- 
sultation itself is the matter of 
choosing our consultants from 
reputable, competent men with 
whom we know we can work in 
harmony, and who will not intimi- 
date us, steal our patients, or 
flaunt their superiority in front of 
the family. If faced with having 
undesirable consultants thrust up- 
on us, the sensible thing to do is to 
withdraw from the case. This, I 
believe, is the true solution to the 
consultation dilemma. 


*The Doctor and the Law, Medical Pro 
tective Company. 
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EN thousand 
dollars can’t 
build a home-of- 
fice of striking 
magnificence. But 
it is more than 
enough to finance 
the erection of 
one that will be 
sensational in its 
charm, complete in its practica- 
bility, and entirely suitable in its 
layout. The house sketched here is 
worthy of any residential section 
of even better-than-average stand- 
ard. Its lack of frills, generous 
spread of lawn, and privacy-pro- 
moting fence bespeak dignity and 
taste in the man who occupies it 
as householder and physician. 
Meticulous planning is required 
if a home-office of moderate finan- 
cial proportions is to be successful. 
When a physician makes his office 
in his home, he must provide pri- 
vacy for his family as well as his 
patients. Neither should be obliged 
or permitted to interfere with the 
other. Professional atmosphere 
evaporates quickly in a_ house 
where patients and family are con- 
tinually dodging one another in 





.3 This Home-Office Is 


"Please give me plans and specifications for a 
home-office that will cost less than $10,000 to 
build and can be added to as my practice grows." 
So far this year, the foregoing request, in one 
form or another, has been received from several 
dozen physicians. Mr. Young supplies the answer. 


the corridors and where Mrs. 
Jones, a bundle of nerves at best, 
has to use all her agility to avoid 
falling over Junior’s blocks in the 
middle of the living-room floor. 

To guarantee that the office will 
not tangle with the home, and vice- 
versa, the building illustrated has 
four entirely separate entrances: 
office, family, service, and garage. 
In the interests of economy, the 
structure is not laid out for that 
luxury—a corner lot. The back- 
yard is designed to be a refuge and 
recreation spot. The house is wide. 
For these three reasons all en- 
trances are placed at the front of 
the house. Patient, family, grocer- 
boy, and auto—each has a distinct 
doorway. 

The lot on which this home-office 
is to be built is probably about 109 
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or 125 feet deep. That makes it 
possible to place the building 25 
feet in from the sidewalk line, 
leaving room for a neat lawn and 
the picket fence which contributes 
so much to the charm of the place. 
It also leaves a backyard 50 or 75 
feet deep which can be developed 
into a garden. 

Now let’s explore the living 
quarters. As we go through the 
family entrance, which is approxi- 
mately in the center of the front 
of the house, we find ourselves in 
a small vestibule. Just over the 
threshold is the central hall—the 
heart of the structure. A right 
turn takes us into the kitchen; 
and, as we look around, we see the 
service entrance over on the far- 
ther side. To our left is the door- 
way that goes from the kitchen in- 
to the dining room. 

Back in the hall, we spy a large 
opening leading into the living 
room. Nothing but a wide arch 
separates the living room from the 
dining room. Perhaps at first we 
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By J. HOWARTH YOUNG, ARCHITECT 


object to this feature, feeling that 
a dining room, for privacy’s sake, 
should be blocked off. But, in pres- 
ent-day living, a dining room, un- 
less adapted to other uses, is an 
expensive luxury to have in a 
small house. By making it practi- 
cally a part of the living room it 
becomes more usable and “hus 
more economical. 

Dividing the back wall of the 
living-dining room are windows 
which permit us to look out on a 
terrace. We turn to the left and 
face an open fireplace flanked by 
a doorway. The fireplace is for 
coziness and warmth; the door, for 
getting into the bedroom and bath 
that lie on the other side. Through 
an arched opening we can glimpse 
steps leading up to the second floor 
which is now an air space and stor- 
age chamber, awaiting the time 
when necessity and additional sav- 
ings will convert it into living 
quarters. 

So much for this part of the 
building. As we go out into the 


DINING —# 
This floor plan 
allows absolute 
privacy for 
both family 
and patients. 
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central hall once more we notice 
another flight of stairs. These go 
downward. They are handy to the 
kitchen as well as to the physi- 
cian’s private entrance from his 
home into his office. If he so de- 
sires he can utilize the space in 
the basement directly under his 
office for a laboratory or hobby 
workroom. 

As patients approach the build- 
ing for an office call, the doorway 
through which they’re supposed 
to enter is clearly identified by the 
doctor’s sign. It is well separated 
from the family doorway and is 
not at all likely to be confused 
with it. 

Entering the office suite, the pa- 
tient passes through a vestibule 
and finds himself in a compact 
hallway from which doors open 
into the reception room, the physi- 
cian’s office, and a toilet. 

The doctor’s private office has 
a large window with northern ex- 
posure. The room itself measures 
12° x 12’, allowing ample space for 
a table and desk, plus the neces- 
sary cabinets, scales, chairs, sink, 
etc. 

The waiting room, 12’ x 14’, can 
accommodate twelve or fifteen peo- 
ple comfortably. 

On the opposite side of the house 
from the office suite is the garage. 
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A direct passageway leads from 
the garage, through the service 
entrance areaway, into the kitch- 
en—making it unnecessary during 
inclement weather to get rain- 
soaked shutting garage doors. This 
location of the garage makes a 
wide house, and contributes to the 
generally picturesque effect. 


The elasticity of the building 
which is as novel a feature as its 
price—becomes evident in the ac- 
companying floor layouts. Two 
possible variations from the origi- 
nal plans are shown: 


Plan A: Here we have the same 
general design as the one already 
discussed. An interesting varia- 
tion is the windows at the corners 
of the rooms. This is a modern 
development in window treatment 
and, obviously, is highly practical 
and useful. It can be used, too, 
without violating the general Colo- 
nial feeling of the establishment. 

The fundamental change in this 
layout is that the bedroom has 
been shifted from the left end of 
the house to the right end; the 
dining room has been reduced to 
the size of an alcove; and the of- 
fice and waiting room of the phy- 
sician’s suite have been transposed 
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in order to place the office next to 
the kitchen. This places the stove 
and refrigerator near at hand for 
professional use. 

"lan B: Here we see the dining 
room and kitchen moved up to the 


front of the house, thereby rele- 
gating the doctor’s suite to the 
rear (notice that in these- alter- 


nate plans the office is kept as 
strictly to itself as it was in the 
original). A separate examining 
room makes its appearance. The 


waiting room, it should be noted, 
has no window opening on the 
rear. This carries out the idea of 


separating patients from the fam- 
ily. The garden is strictly family 
territory and a window would per- 
mit infringement. Centralized 
plumbing has distinct practical 
and economic advantages. There- 
fore, the toilet is located next to 
the kitchen, thus concentrating 
pipe and faucet work for exami- 
nation room, kitchen, and toilet. 
Again, the garage may be reached 
without going outside, by means of 
a door opening off the central hail 
ot the office. 

Of course, the major change 
that may be worked in any of the 
plans as they are presented here is 
the one already mentioned briefly: 
adding three bedrooms and a bath 








to the second floor. This releases 
the first-floor bedroom from its 
original responsibility and permits 
it to take over the duties of a guest 
room or study. 

All possible shifts that may be 
made within this home-office dé- 
mand too much space for a com- 
plete discussion here. But the few 
described adequately indicate its 
potentialities. Th2 rooms may be 
moved around like blocks. Any 
combination that, for some reason 
or other, does not seem to fill the 
bill, can be taken apart and put 
together again until the whole ar- 
rangement comes out the way you 
like it. 

Naturally, all the alluring pos- 
sibilities in the world are worth 
little if they are out of reach. The 
plans discussed here involve 32,000 
cubic feet of building. Depending 
on locality, the price per cubic foot 
would vary from 27 to 32 cents. 
In other words, the building would 
cost on an average about $9,440. 
This price covers a hollow brick 
foundation, frame construc‘*ion 
with shingled walls and roof, steel 
windows, plastered interior walls, 
rock-wool insulation, weather 
stripping, vapor-vacuum heating 
with oil, good plumbing, and di- 
rect lighting. 
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rPARASTAN 


ALSO ISSUED 
IN TABLET FORM 
AT /; LESS COST 


TO Tae PATIENT 


For the past 8 years FARASTAN has given 
consistently satisfactory results in the oral 
treatment of arthritic, rheumatoid and 
neuritic conditions. 


In addition to the capsules (48 per box 
each 334 grains) FARASTAN is now avail- 
able in the form of tablets (48 per box 
each 334 grains). This new form will effect 
a saving of 33-1/3% for the patient. 


lf you are not acquainted with FARASTAN 

write for a digest of the published work to- 

gether with an original box of 48 capsules ( ) 
or tablets ( ). 


THE LABORATORIES OF THE FARASTAN COMPANY 
137 South I Ith Street Philadelphia, Pa. 
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YHOOSE her for the same qual- 
C ities as the rug in your wait- 
ing room—with an eye to appear- 
ance, durability, and the effect on 
your patients! 

Often a physician spends hours 
of thought on the furnishings in 
his waiting room, but tends to 
neglect the human element there 
—the girl-behind-the-desk. 

It seems to be generally as- 
sumed that any young woman, 
“free, white, and past 16,” is 
adequately able to preside over a 
waiting room. And, to judge from 
my wanderings as a veteran pa- 
tient through doctors’ offices in a 
number of cities, most any young 
woman usually does preside—but 
after her own fashion! 

Looking at it from the patient’s 
standpoint, this tendency to mini- 
mize the importance of: one’s 
“Girl Friday” is serious. As the 
first point of contact with pa- 
tients, she holds a _ particularly 
strategic position. She can assist 
her employer, or she can harm 
him irreparably in his upward 
struggle. 

The impression she makes on 
the prospective patient may re- 
flect damagingly on the profes- 
sional standing of the doctor. Or, 
conversely, she may be an impor- 
tant reason for the patient de- 
ciding to retain the doctor’s serv- 
ces, 

This is without doubt an unfair 
basis on which to judge a practi- 
tioner’s ability. Yet it is only that 
same human nature exerting it- 
self which makes for liking or dis- 
liking certain physicians because 
of outdated magazines, uncom- 
fortable chairs, or otherwise in- 
adequate waiting rooms. 

Take stock of your secretary 
can not be over-emphasized. View 











Your “Girl Friday” 


APPRAISED BY MYRA STEVENS CARR 





her critically. Analyze how she is 
affecting your patients and, in 
turn, the success of your practice. 

A first-hand study of medical 
secretaries observed while a pa- 
tient in many doctors’ offices re- 
veals several distinct and recur- 
ring types. Which of these is 
yours ? 

Indifferent. 

She’s not the girl you would 
expect to see in a physician’s of- 
fice. Yet, somehow, you find her 
there as often as anywhere else. 
Her energetic gum-chewing be- 


Ewing Galloway 





The indifferent type: Gets all her 
ideas from the movie magazines. 
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lies her lackadaisical manner. 
Her dress is slightly showy, and 
her age a little “under-done.” To 
her, a patient is just a bore—too 
trivial a matter to interrupt the 
reading of the inevitable movie 
magazine. Comes her languid 
drawl, “Doctor is b-u-s-y.” The 
patient wonders! 

Capable. 

Yes. Too much so! Her profes- 
sional air is noticeable even with- 
out the extra stiffness in the im- 
maculate white uniform she 
wears. Her “What is your name?” 
and “What is the trouble?” are 
abrupt. The patient may think he 
has a stuffy nose, but to her he’s 
a sub-mucous resection in the 
offing. Her doctor is her god. She 
protects the sacred precincts of 
his office after the fashion of an 
armed guard. No layman enters 
here without proper respect for 
the profession of medicine. Awe- 
inspiring? Yes. Encouraging? 
Hardly! 

High-hat. 

Overdressed in the afternoon 
tea mode, she “receives” impos- 
ingly in the doctor’s office. “Have 
you an appointment?” If so, open 
sesame to the private portals. If 
not, too bad. Condescending to 
shabbily-dressed patients. Gush- 
ing to the smarter, wealthier fol- 
lowers. Martyr-like, she tries to 
give an impression that the work 
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is beneath her dignity. 

Sympathetic. 

She mentally pushes a wheel- 
chair to greet everyone. Compas- 
sion oozes from her eyes. Hon- 
eyed words drip from her tongue. 
Fussily dressed and as fussily at- 
tentive. To her Mr. Glotz’s his- 
tory is an open book. She has 
suffered every pain with him via 
his case card, and she knows all 
the gory details. The patient may 
feel fine when he comes in; but, 
greeted with such abject pity, he 
quickly faces a relapse. 

Calculating. 

Her smile is forced, her lips 
contemptuous. Age, “fair-to-mid- 
dling.” Her eyes, calculating 
as comptometers, estimate how 
much time the “intruder” will 
take. Such efficiency implies inti- 
mate possession of the doctor’s 
business, and she is_ personally 
jealous of any infringement. Ob- 
vious to all, a paying patient 
makes the only music she hears. 
Her frosty favor finally bestowed, 
the bitter truth is learned: “Doc- 
tor won’t be in until 1:30.” 

Talkative. 

Her incessant chattering an- 
noys, her red finger nails offend, 
her flighty youthfulness provokes. 
Beware, all who enter here. Last 
night’s date will be rehashed for 
the patient’s benefit with many 


“so I said to him’s” sprinkled 


B-D TRIPLE CHANGE STETHOSCOPE 


ONE BINAURAL UNIT 
with 3 Interchangeable 


CHEST PIECES 


Choice of chest pieces: 





1. DIAPHRAGM-TYPE METAL, large or medium size; 2. FORD-TYPE, deep or 
shallow bell; 3. DIAPHRAGM-TYPE BAKELITE, with or without blood pressure 
bracelet as used for blood pressure readings. 

Entire outfit of three chest pieces and binaural unit, in suede pouch, $4.75. 
Individual unit costs: binaural unit $2.00; metal chest piece $1.25; Ford-type bell 
chest piece $0.75; Bakelite chest piece (with or without bracelet) $0.75; suede 
cloth pouch $0.50. Complete descriptive literature sent on request. 


B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON & Co., 
RUTHERFORD, N. J. 











1936 


In secondary anemia, iron is the com- 
ponent of hemoglobin which is most 
likely to be deficient. And Ovoferrin 
presents COLLOIDAL iron in a most at- 
tractive, desirable and effective form. 
Odorless and practically tasteless. 

















Iron in Attractive and Effective Form 


Ovoferrin is extremely well tolerated by 
the young as well as the adult. More- 
over, it does not stain or irritate the 
teeth, it does not constipate and often 
induces peristalsis of the intestine. Full 
size sample on request. 


A. C. BARNES COMPANY, INC. 
NEW BRUNSWICK, N. 3. 
FOR 35 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 


“Ovoferrin”’ is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 
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throughout. Her “Did you want 
to see the doctor’ may even be 
preceded by a “dearie” or “honey.” 

Unimaginative. 

Picture her as prim, prissy. 
Businesslike in her questions. 
Neat in the writing thereof in 
her daily-record book. Shy with 
males. No waste motion here. No 
variation in her rule—a sick pa- 
tient is always a sick patient, a 
salesman eternally a salesman, 
an emergency forever an emer- 
gency. Preference is out. The 
“gal” isn’t quite human. Every- 
one is certain to see the doctor 
in his turn. And (mark this) he’s 
equally sure to get a correct bill 
for professional services on the 
first of the month. But that’s all. 

Charming. 

She’s a captivating person, not 
too young, not too old. Her smile, 
from the heart, bespeaks a wel- 
come to the doctor’s office. Her 
eyes, if you watch them long 
enough, are full of sympathy for 
the sick or near-sick patient. She 
greets people as politely and in 
as friendly a manner as though 
entertaining in her own home. 
“Doctor Brown will see you in a 
few moments. Won’t you sit 
down?” she asks. A pleasant re- 
mark about the weather, a dis- 
creet question or two, and she 
has the patient’s complete his- 
tory. Promptly, in turn, the new- 
comer is ushered into the doctor’s 
office. 





Did you find your office aide 
among the foregoing? She may 
be a bit exaggerated for the de- 
sired effect, but she should be 
somewhere among those eight. 
Obviously, the secretary most 
nearly approaching perfection is 
the last type described. 
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It’s true that people’s tastes dif- 
fer—in office girls as in every- 
thing else. But there is one re- 
quisite for every secretary: the 
ability to please the greatest num- 
ber of patients. For this reason, 
what I have designated as the 
charming secretary, for lack of 
a better term, tops the list. There 
is nothing in her personality or 
manner to offend. 


Where one patient might pre- 
fer an abrupt secretary, there are 
nine who would object to her. 
Where two patients might like a 
lot of sympathetic palaver, there 
are seven or eight who would be 
disgusted with a display of so 
much emotion. 

On the other hand, the charm- 
ing type might well appeal to nine 
patients out of every ten, and 
from the one remaining get a 
mere negative response. Just as 
no practitioner would redecorate 
his waiting room in purple to 
please the one patient in his 
clientele who happened to like 
that color, none should have a 
secretary so foreign to the tastes 
of the majority of his patients: 

There are, of course, certain 
definite requirements to be met 
in the choice of a secretary if you 
want her to contribute to your 
success. These are 

—a sincere liking for people 

—alertness and ability to think 
quickly 

—a good memory 

—ability to listen 

—an understanding of the men- 
tal attitude of sick people 

—a sense of humor 

—adaptability to unusual cir- 
cumstances 

—an attractive appearance, 
coupled with a pleasant voice. 








(BEACH) 


Literature 
on request. 





THE VIBURNO COMPANY, 


A Palatable, Effective 
Viburnum Preparation 


For congestive dysmenorrhea, pelvic 
dysfunctioning without operative 
symptoms, or as a general or uterine 
nervine and tonic. 

INC., 146 FRONT ST., NEW YORK 









































yping for Proper Treatment 


Radiographs 


Provide 


ACH of the common types of arthritis is inclined to present a 

characteristic combination of x-ray findings. Radiographs of the 
hands, feet, knees, and lumbar spine, as well as the adjacent soft 
tissues, reveal the structural changes that the disease has caused, 
and thus present a pattern of the particular condition. These facts 
are most important in diagnosis and prognosis. 

Since the incidence of arthritis apparently is increasing... and 
resulting invalidism has doubled in ten years... early diagnosis is 
vital. At the first appearar of physical symptoms, refer the 
patient to a radiologist for a comprehensive x-ray examination. 
For only when the disease is correctly typed can treatment of an 
effective nature be instituted. ’ 


EASTMAN KODAK CO., Medical Division, Rochester, N. Y. 


Diagnostic Facts 
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A typical professional office, with custom-designed Sealex Floor and Sealex Wall-Covering 


A smart modern office is a valuable asset to any doctor. 
No wonder so many medical suites today are being modern- 
ized with Sealex Linoleum Floors and Wall-Covering! 

And doctors who select Sealex materials for their smart- 
ness find that they are ideal on all practical counts, too. Easy 
to keep spotlessly sanitary. Comfortable and quiet under- 
foot. Inexpensive to maintain. And truly permanent! 

Installed by authorized contractors, Sealex floors and walls 
are backed by a guaranty bond covering the full value of 
materials and workmanship. Write for free decorating advice. 


CONGOLEUM-NAIRN INC., KEARNY, N. J. 
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Give Them Credit 





BUT NOT ENOUGH TO HANG THEMSELVES 


—AND YOU! 


RE you so afraid of losing 
‘A prospective patients that you 
offer them ridiculously easy credit 
terms? Do you accept patients 
solely on the ground that another 
doctor might get them if you 
don’t? 

Maybe not. But a number of 
physicians do. And it goes a long 
way to explain their subsequent 
collection troubles. 

Two types of people make life 
miserable for the doctor. 

1. Tne pugnacious individual 
who sticks out his chin and pro- 
nounces an inflexible ultimatum 
as to how he will pay your bill. His 
expression tells you all too elo- 
quently that he knows there is no 
monopoly on the practice of medi- 
cine in your neighborhood. 

2. The suave person who “just 
knows” that talking money’ is be- 
neath your professional dignity. 
More than likely, he will stand on 
that conviction when he receives 
your monthly statements. 

But why be victimized by either 
type? A definite credit and col- 
lection policy will minimize your 
bad debts and do much to fatten 
the healthy entries on the black 
side of your ledger. The backbone 
of such a program is information. 

Except in emergency cases, the 
time to secure a credit rating on a 
prospective patient is before treat- 
ments are started—while the Coc- 
tor is still an agent of mercy and 
the patient’s appreciation of his 


* By ARTHUR H. HERT 


services has not yet begun to dim. 

Obtaining such information is 
amazingly simple. There are over 
1,200 established credit bureaus in 
the United States. These agencies 
are members of the National Re- 
tail Credit Association, and oper- 
ate under the name of the Nation- 
al Consumer Reporting Corpora- 
tion. They have been clearing 
credit information among mer- 
chants and a few professional men 
for years. 

Their reports will tell you 
whether your patient is a good 
credit risk, or whether you are 
likely to whistle for your money 
if you do not get it in advance. If 
there is no credit record on the in- 
dividual, you will know, at the 
very least, that the patient has no 
black mark against him from a 
previous credit transaction. 

6 


Geographically, the service is 
available no matter where you 
happen to be located. In the small- 
er or rural districts where there is 
no bureau, the nearest county seat 
probably maintains such an or- 
ganization. And charges are thor- 
oughly within reason. Some of the 
smaller bureaus charge $1 per 
month; in the larger cities the cost 
is somewhat greater. But many 
of the agencies have a special rate 
for physicians. 

The membership agreement 
promises that all credit reports 


Most medical men collect 74°, of their accounts. Many 
of them could collect 94% if they took the precaution 
of getting credit reports on their non-emergency cases. 
The research director of the National Retail Credit 
Association tells you how to locate a reliable credit 


bureau and how to make the most of membership in it. 
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and other information will be held 
in strict confidence and that no lia- 
bility attaches to any bureau for 
furnishing such information un- 
less the recipient agrees that it 1s 
for his own use and benefit. By 
signing a membership agreement, 
both the professional man and the 
bureau are protected from libel 
suits under the law of privileged 
communications. 

If the agency is a member of the 
National Consumer Credit Report- 
ing Corporation, it can be relied 
upon; since each of the 1,200 mem- 
bers was carefully investigated 
before his membership in the or- 
ganization was approved. Infor- 
mation regarding a reliable credit 
and collection bureau in your vi- 
cinity can be secured by writing 
the corporation at 1218 Olive 
Street, St. Louis, Missouri. 

At present, the number of phy- 
sicians subscribing for such s rv- 
ice is negligible—only about two 
or three per cent. This figure is 
all the more surprising in the light 
of a survey made recently by the 
writer on the bad accounts of three 
doctors and two dentists. 

The books showed 204 debts, 
representing $10,699, charged off 
to profit and loss. Of the group 
of patients represented, 90% were 
deadbeats—people with no more 
excuse than a disinclination to pay 
their bills. The remaining 10% 
was made up of those “‘temporari- 
ly in financial difficulty,” “disap- 
peared,” “unemployed,” and 
“died.” 

Another astounding revelation 
of this study was that the doctors 
and dentists concerned—thougn 
members of credit bureaus—re- 
quested complete reports on only 
24 of the 204 accounts charged 
off! 

In all probability, if these prac- 
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titioners had made full use of their 
credit-bureau membership, the 
majority of the accounts would 
not have been charged off to profit 
and loss. Why? Because they 
would not have been accepted in 
the first place. 
° 


A credit-bureau membership can 
also be turned to excellent account 
in the matter of collections. 

Most people do not want their 
past-due doctors’ bills referred to 
a local credit bureau. They shrink 
from the publicity. Because of 
this, the following notation on 
statements has been found an ef- 
fective means of bringing in delin- 
quent accounts: 

AS A MEMBER OF THE PHY- 

SICIANS AND DENTISTS DI- 

VISION OF THE BLANK CRED- 

IT BUREAU, I AM COMPELLED 

TO PLACE ALL DELINQUENT 

ACCOUNTS WITH THEM FOR 

RECORD AND COLLECTION. 

It is assumed, of course, that the 
physician submits monthly bills. 
There is no possible excuse for 
failure to send statements each 
month during the progress of the 
case and after treatments are c_m- 
pleted. 

Most patients are hard-pressed 
for money all the time. Few have 
any cash reserve set aside for sick- 
ness. Hence, they tend to pay those 
creditors who are insistent, send- 
ing nothing to the ones who show 
them consideration. 

For this reason, it is wise never 
to give anyone the impression that 
your bills can be neglected. A 
hearty respect for them should be 
instilled in patients from the be- 
ginning. Teach them the habit of 
paying you regularly, and you 
need worry little about collecting 
fees that are justly yours. 








For Internal Treatment of 


ACNE-BOILS-CARBUNCLES 


and other 


Staphylococcic Infections 





Send for literature and clinical sample 





TABLET STANNO-YEAST 


STODDARD 


‘G. S$. STODDARD & CO., INC. 


Pharmaceutical Specialists Since . 1904 


121 EAST 24th ST. Gly NEW YORK, WN. Y. 
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acts indicate a need 


for CALCIUM in the diet 


A numser of articles have been pub- 
lished in recent years on the use of 

ilcium, wherein are disclosed three im- 
portant facts: 

1—The ordinary diet does not always sup- 
ply an adequate amount of calcium. 

2—There are a number of indications for 
this element including hyperthyroidism, he- 
patic disease, allergic skin disorders of the 
moist type, lead poisoning, growth and 
maintenance of bone structure of growing 
children and pregnant women. 

3—The administration of calcium is in- 
effectual unless the factors that control its 
absorption and utilization are also adequate. 


These three facts furnish a logical rea- 
son for the use of Dicalcium Phosphate 
Compound with Viosterol Squibb. It is 
the first calcium preparation presenting 
therapeutically adequate quantities of 
calcium, phosphorus and the Vitamin D 


necessary for the optimal utilization of 
these minerals. 

Dicalcium Phosphate Compound with 
Viosterol Squibb is available in two 
dosage forms—tablets and _ capsules. 
Each pleasantly flavored tablet supplies 
the equivalent of 2.6 gr. calcium, 1.6 
gr. phosphorus and 660 units of Vita- 
min D (U.S. P. XI). They are supplied 
in boxes of 51 tablets. 

The capsules are useful when the ad- 
ministration of calcium is continued 
over an extended period of time—as a 
change from tablets or in pregnancy 
when nausea tends to restrict normal 
food intake. Two capsules are equal to 
one tablet and are available in bottles 
of 100. 


For professional sample use the coupon below 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 165. 


Dicalcium Phosphate Compound 


with Viosterol Squib 


TABLETS 
CAPSULES 





E. R. SQUIBB & SONS, Professional Service Department, M.E. 6 


745 Fifth Avenue, New York City 


Please send me a professional sample of Dicalcium Ph 


h Comp d with Viosterol. 
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Communities Crowned 


DETROIT, SYRACUSE, AND SCHENECTADY AMONG HEALTHIEST CITIES 


ACK in 1929, insurance com- 
panies, hit where it hurt most, 

in the pocketbook, decided to do 
something about the country’s 
high death rate. It persuaded 
“big business” to come to the aid 
of physicians and health depart- 
ments for the sake of civic pride. 

A health conservation contest 
for cities was started, and has 
since been conducted annually un- 
der the joint supervision of the 
U. S. Chamber of Commerce and 
the American Public Health As- 
sociation. 

Patterned after the city contest 
and made possible by the gener- 
osity of the W. K. Kellogg Foun- 
dation of Battle Creek, Michigan, 
the first rural health contest was 
held in 1934. 

In conducting these competi- 
tions, medical societies and inter- 
ested private physicians were 
consulted. As a result, the origi- 
nal purpose was broadened until, 
this year, communities were 
judged on the basis of (1) the 
amount of preventive medicine 
used by their M.D.’s and dentists, 


(2) health education measures, 
(3) permanency and efficacy of 
health departments, (4) prenatal 
care of mothers, (5) infant mor- 
tality, (6) steps taken to control 
tuberculosis and venereal dis- 
eases, (7) quality of milk and 
water supply, and (8) sewage 
disposal. 

Of the 234 cities competing 
this year, Detroit was declared 
the healthiest of those with 500,- 
000 or more population. Oakland, 
California; Syracuse and Sche- 
nectady, New York; Brookline, 
Massachusetts; and Hibbing, 
Minnesota were the winners in 
their respective classes. 

For the rural health contest 
the country was divided into six 
geographical subdivisions. First 
prizes were won by the following 
counties: northeastern division, 
Westchester, New York; eastern 
division, Davidson, Tennessee; 
north central division, Shawnee, 
Kansas; south central division, 
El Paso, Texas; south eastern di- 
vision, Glynn, Georgia; western 
division, Santa Barbara, Califor- 
nia. 





ACE BANDAGE Elastic» No Rubber - Washable 
Cool and Comfortable for Summer Use 
for VARICOSE VEINS and ULCERS 


W! 


TH or without the injection method, the 
cotton-elastic Ace Bandage provides a 


firm, adjustable support, easily applied and 
changed. Washing restores the elasticity, a 
feature of cleanliness and economy. 

The new ACE Manual for Physicians describes 
ACE techniques for varicose veins and ulcers, 
in addition to thirty other ACE Bandage 
applications. A copy will be sent, on request. 
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ARENT BANDAGING and STRAPPING TECHNIQUES 


SHOULDER 
STRAPPING 


The technique of shoulder 
strapping used by one of 
America's leading surgeons 
is revealed in a series of 
candid camera studies repro- 
duced in a folder which is 
yours for the asking. Just 
send the coupon to your sur- 
gical dealer. This is one of a 
series of similar studies pre- 
sented to physicians each 
month by The Bay Company. 





YHESIVE, the improved zinc 
xide adhesive plaster, which 
saches maximum tenacity at 
ody temperature is used and 
referred by many surgeons 
imply because it sticks until 
ov pull it off. There are times 
-and a shoulder strapping is 
ne of them — when you want 
te adhesive to stay put 
ithout curling or slipping. 
svHesive is available in all 
andard put-ups through 
our surgical dealer. 

>: BAY COMPANY 


stp ORT CONNECTICUT 
ee 


KE, DAVIS & CO: 





D this COUPON | Please send me THE BAY folder on SHOULDER STRAPPING 
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Address 


to your 
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ONGWRITERS live by exag- 

geration. Whoever. composed 
“In the Good Old Summer Time” 
was no exception. “What’s good 
about summer, anyway?” doctors 
have asked. Too often the advent 
of sunbathing, trout, and mosqui- 
toes heralds an unpleasant lull in 
practice. 

Yet, without much trouble, it is 
possible to view the coming of 
summer with equanimity if not 
welcome. The secret lies in know- 
ing how to refresh your practice 
when it droops with the heat, and 
in finding profitable use for your 
spare time while patients are va- 
cationing. 

There’s no time like summer for 
building up the preventive side of 
medical practice, according to sev- 
eral physicians who have tried it 
with success. A few illustrations 
speak for themselves. 

Each spring one general practi- 
tioner who does a fair amount of 
obstetrics goes through his rec- 
ords and birth-certificate stubs 
and culls from them the names of 
all pre-school-age children whom 
he has brought into the world or 
treated. To the parents of each 
child he sends a letter describing 
the value of immunization against 


Here comes summer and, 
with it, the doldrums for many 
a practice. Yet the profession 
can keep as busy during the 
"dog days" as it did during 
Lent. A number of physi- 
cians have told MEDICAL 
ECONOMICS how they 
make the most of the summer 
months. This article is a com- 
posite of their experience. 


Taking the Slump 


of Summer 


diphtheria, small pox, scarlet 
fever, or whooping cough as the 
case may be; and suggests that 
the youngster be brought in for 
inoculation. Of this idea he says: 
“The results have been gratifying. 
Not only has my summer practice 
increased, but I have had innumer- 
able commendatory statements 
from parents. They have appre- 
ciated my interest in their chil- 
dren. Many times, of course, im- 
munization has already been at- 
tended to by a pediatrician. Never- 
theless, my thoughtfulness is ap- 
preciated. When another baby 
comes along, I am likely to be re- 
membered.” 

Another physician who proceeds 
along similar lines emphasizes 
that many children already in 
school have yet to be immunized 
against at least one of the four 
preventables (his records show 
which). A telephone call or a let- 
ter (it depends on his knowledge 
of and acquaintance with John- 
ny’s or Mary’s parents) explains 
the advisability of treating the 
child before he returns to school 
and consequent exposure. 

Just as a summer immunization 
campaign need not be confined to 
pre-school-aged children, preven- 
tion measures need not be restrict- 
ed to prophylaxis. In many cases, 
adult patients, like physicians, 
have more free time in the sum- 
mer. Thus the stage begins to be 
set for complete physical examin- 
ations that in other months seem 
to take too much out of the day’s 
occupations. 

It is a logical and easily nego- 
tiated step from Johnny’s July 
vaccination to Dad’s or Mother's 
August health check-up. A tact- 
ful suggestion via phone, mail, or 
personal interview while injecting 
vaccine into a child’s arm, can 
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convince parents that they, too, 
should take precautions. 

Often, patients going away for 
the summer months would like to 
have their regular physician go 


over them. The secretary, in a 
tactful way, may suggest this to 
patients. They are likely to re- 
act: “Well, I believe I will come 
in for a check-up before I leave 
town.” 

Then there’s the idea of keep- 
ing a book in which to list those 
patients who take different vac- 
cines during the summer. This is 
an automatic reminder to the 
secretary that, for instance, she 
must phone Mrs. Brown to tell 
her that three years have expired 
and her typhoid vaccine is due 
again in August. 

Still another method of making 
preventive practice take up the 
summer slack is described by a 
gynecologist. His method can be 
adapted for use by specialists in 
other lines. He says: “In May or 
early June I go through my files 
and classify the cases I have seen 
during the preceding twelve 
months, dividing them into mater- 
nity; gynecological, operated; and 
gynecological, not operated. Then 


I dictate and mail 
three types of let- 
ters. 

“To the mater- 
nity cases I state 
that it is advis- 
able for mothers 
to remain under 
observation for 
one year after de- 
livery; that, al- 
though they were 
in a satisfactory 
condition when 
last seen, they 
should have anoth- 
er check-up; and 
that now is a good time for it. To 
the gynecological cases (operated 
on) I write along similar lines and 
stress the prophylactic value of 
periodical examination during the 
years of active sexual life and of 
the climacteric. The non-oper- 
ated gynecologicals are reminded 
of the need for frequent observa- 
tion as a precaution against a 
recurrence or advance of the con- 
dition that first brought them to 
me. The letters are worded to show 
that I have the individual case in 
mind and to recall suggestions 
made while the case was under ac- 
tive supervision. 

“Naturally, not all these pa- 
tients return. But a reasonable 
percentage do. Of these, some 
need surgery or other treatment 
in my line; others I am able fre- 
quently to refer back to their fam- 
ily physicians. Thus not only does 
the patient benefit, but the com- 
munity is learning the value of 
periodical examinations. Not only 
is my summer practice increased, 
but that of my colleagues as well. 
And, most important, my reputa- 
tion for care and continued inter- 
est in my patients is enhanced.” 

Preventive medicine is not the 
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only hope for those who wish to In connection with both preven- 
avoid a seasonal slump. A number’ tive and curative summer work, 
of physicians have found that in’ one man ina large city points out: 
the summer much can be done in “A physician may find that, where 
the way of non-emergency sur- he has a practice embracing indi- 
gery. Here again careful records viduals of widely varying circum- 
are important. 

Suppose, for instance, that little during ‘the early summer (June) 
Vivian Q. Wintersick was attended on those with the larger incomes. 


by you for 


tonsillitis 


stances, it is well to concentrate 


in March. They are the ones most likely to 


Because she had already lost a spend Juiy and August out of 
good deal of schooltime during the town.” 
winter, due to colds and throat in- Speaking of patients who take 


fection, it was 
tonsils and adenoids 


decided that her an extended vacation, many phy- 
had better sicians have built up, often quite 


stay in place for a while. No more’ unconsciously, a small but truly 
time could be taken from studies. specialized service: that of aiding 


Your records 
During her vacation, 


should 


show this. their people to select the proper 
when there climate and environment for the 


is plenty of time for pre-operative greatest good to the largest num- 


building up and 
convalescence, 
for an operation. 


post-operative ber in the family. For example, 
is the proper time’ they keep sinusitis victims away 
Most parents from dampness, cardiacs away 


will readily see the logic ina sug- from high altitudes, and hay fever 
gestion to that effect and will be sufferers away from places detri- 
quick to appreciate a tactful fol- mental to them. (Incidentally, the 
low-up. latter suggests the seasonal prob- 


There are many parallels to the lem of testing and desensitizing 


foregoing. 


It can be explained to something else for you to think 


adults who have been postponing about.) 


reparative 


summer they 


likely to suffer 


infections; 


week of, say, 


has been weteentianed them. 


BECTON, 


surgery 


that in the The measures just outlined wiil 


are probably nearer fill in much of the summer blank. 
normal health; that they zre less Still in all, there is bound to ve an 


from respiratory extra amount of empty time. This 
and, therefore, that the can be made highly productive. 


July 19 might be a What an opportunity to estab- 
good time to operate on whatever lish more firmly your relationship 
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with your patients! You have time 


Ready ae for quick action... 
Ct 


B-D ASEPTO Snake Bite OUTFIT 


MPLOYS the suction method for withdrawing 
venom, through incisions. It weighs only 5 ounces, 
is 4'/g inches long by 2 inches in diameter and may 
readily be carried in pocket or bag. 
It contains one heavy-suction Asepto Syringe with 
two nickel-plated suction cups for large or small 
surfaces; 12-inch tubing for tourniquet; two loply 
iodine ampoules; one razor blade and simple au- 
thoritative instructions. Cost complete $1.50. 
If you practice in “snake country", it is a practical 
outfit for you or any of your pa- 


; B- D PRODUCT'S tients who are out-of-door men. 


Treatise, **First Aid Treatment for Snake Bite 


Made for the Profession by Dr. Lee A. Stone, Health Officer of Madera Co., 


Cal. sent on request. 
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PANCROBILIN TABLETS 


are the essential agents to relieve 


and correct CONSTIPATION 


Pancrobilin Tablets are the latest development of the R. & C. 
pharmacologists. The formula combines pancreatic enzymes 
and pure bile salts with a combination of the most effective tonic 
laxatives. Pancrobilin Tablets offer physicians an ideal pre- 
scription for constipation and gall bladder torpidity. This one 
product furnishes the therapy necessary to relieve intestinal 
stagnation and the static condition of related organs, as well as 
to restore the gastrointestinal system to a normal state. 


Suggested dosage is two tablets at bedtime. Bottles contain 100, 
500 and 1000 tablets. Samples sent on request. 


The PANCROBILIN group also includes— 
PANCROBILIN LIQUID 


A true endocrine product. Prescribed for nearly 50 years for women 
and children especially. 


PANCROBILIN PILLS 


In five forms —Panerobilin Plain, Pancrobilin Compound with aloin, 
and Pills containing caseara, phenolphthalein, or podophyllin. 


REED « CARNRICK, 155 Van Wagenen Ave., Jersey City, N. J. 


Founded in 1860 
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to spare during which you can 
visit socially for a bit with your 
patients after you have discharged 
your medical duties to them. No 
need to curtail an office or home 
call in order to meet the demands 
of a crowded appointment pad. 
There’s time, and there are many 
among your people who will be 
delighted to have it emphasized 
that you are their friend as well 
as their doctor. As one physician 
declares, “Social visits tu one’s 
regular clientele should be made 
as frequently as possible.” Of 
course, that is qualified with ad- 
vice to the effect that friendship 
with patients should not be of the 


hail-fellow-well-met variety. Nor 
should it be overdone. 
A few more suggestions: What 


about that special study you have 
been intending to do (time per- 
mitting) on, say, the use of pneu- 
mothorax in early or incipient 
pulmonary tuberculosis? Summer 
brings you the chance to go after 
it. 

And what about that paper 
you’ve been planning to write and 
deliver before the local medical 
society? Between June and Sep- 
tember there’ll be plenty of op- 
portunity for the bookwork and 
pencil-pushing it requires. 

Perhaps you’ve been meaning to 
redecorate or realign your office. 
During the summer there’s less 
chance of painters getting mixed 
up with patients. Furthermore, 
you can be on hand a good bit to 
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If you’ll take one of those spare 
July hours and, with pencil, pa- 
per, and your secretary, go over 
the business routine of your prac- 
tice, you can’t help but discover 
ways to make it more efficient or 
more economical. Believe it or not, 
a session like that may mean more 
to you in the end than ten winter 
office hours, each crowded with a 
half dozen C. O. D. patients. 

Obviously, if you act on the sug- 
gestions of those who have found 
what to do with summer, you’re 
apt to be as busy as any one man 
ought to be. But you will do well 
to heed the perennial warning 
that since lives in medicine are 
shorter than in any other profes- 
sion, it is the physician’s duty to 
take a vacation to restore his 
health and lengthen his span of 
useful service. 

Why not join the best golf club 
in the neighborhood and get out 
on the course at least four times 
a week, being careful to play 
with as many different men as 
possible? Don’t worry about the 
quality of your game. It’s less 
important than the grade of your 
sportsmanship. The recreation 
will not only bring you new pa- 
tients, but it will improve your 
ability to give the best of care 
to those you already have. 

With a little planning, Dame 
Summer can be made to do almost 
as much for you as Old Man Win- 
ter ever did. Approached in the 
right way, she will benefit you 





see that the job is being done ex- _ professionally, economically, and 
actly as you wish. personally. 
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DOUCHING THAT SOOTHES 


The soothing douche provides relief and comfort to the 
patient. In the treatment it becomes an efficient aid against 
irritation, tenesmus and odor. It can be made fo serve effec- 
tively as a stimulant or relaxing agent: for hyperemia or de- 
congestion... Lorate makes an ideal soothing douche solution, 
bland and non-caustic in its contact with the skin or mucosa. 
It contains sodium perborate, sodium bicarbonate, sodium 
chloride, menthol and aromatics. Dosage: 2 teaspoontuls of 
Lorate to each quart of water. A trial supply sent on request. 
Lorate Company, Inc., 125 West 18th Street, New York. N. Y. 
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Interesting test for 
cigarette mildness 
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T is an interesting fact 
that most people in ex- 








periencing tongue-bite react eee 
consistently to a given brand - 
of cigarette. In fact, this re- | the | 
action is so reliable that a | in ¢ 
routine tongue-bite test has the ] 
been developed which has make 

I proven highly accurate as a the « 
measure of mildness in a get | 
cigarette. om 
In this test, cigarettes of standard moisture content to m: 
| and unknown brand (the names being obscured with a nent. 
wide stripe of pure carbon ink) are “chain-smoked” Bu 

by lighting each cigarette with the glowing butt of the | not t 

one preceding, until some distaste or discomfort causes are, 

the smoker to stop. sons 


The accompanying table gives the results of a long 
series of these tests with 30 persons, and embracing 
seven popular brands of cigarettes. They are listed from 
top to bottom in the order of their mildness (figures 
show the millimeters smoked before some disagreeable 
sensation causes the smoker to stop). 





Cigarette | A » CC BD £ F G 


Millimeters Smoked | 143 134 129 116 113 109 104 











Cigarette A was Spud. The Spud brand gets its mild- 
ness from the fact that it keeps smoke temperature low | 

—through the use of a minute quantity of menthol 
applied by a special process so that it does not inter- | 
fere with the smoker's enjoyment of fine tobaccos. 


SPUD 


CIGARETTES | 


CORK TIP OR PLAIN | j 


15° 
































ave You an Appointment? 


' SCHEDULING PATIENTS INCREASES OFFICE 


EFFICIENCY 


M\HE physician who borrows a 
| page from the high-pressure 
executive’s notebook and enjoys 
keeping patients waiting while he 
plays hard-to-get is barking up 
the wrong tree. He may succeed 
in creating the impression that 
the heavy demands upon his time 
make him almost inaccessible. But 
the catch is that the patient may 
get the idea that a man so busy 
must necessarily be a look-and- 
run diagnostician and may decide 
to make the inaccessibility perma- 
nent. 

But even if the patient does 
not take such drastic steps, there 
are, nonetheless, several good rea- 
sons why it is advisable to insti- 
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“Far more attention would be paid to 
appointments if doctors could once get 
en earful of waiting room dialogue.” 
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* AS TOLD TO JULIAN FUNT 


tute a “by appointment only” 
system and then stick to it re- 
ligiously. 

First, it shows the patient that 
you have some respect for his 
time. You would be surprised how 
bitterly—though _silently—most 
patients resent being kept wait- 
ing unnecessarily long. Very few 
are humble enough to admit, even 
to themselves, that they haven’t 
much to do anyway. And, as a 
matter of fact, some patients— 
this is especially true of men— 
are fully as overworked and 
pressed for time as is the doctor. 
If they feel that they must spend 
a great deal of time “waiting 
around,” they simply postpone 
their visit to your office indefi- 
nitely. 

Second, by keeping an appoint- 
ment system you show the pa- 
tient that you expect him to re- 
spect your time. Firm and tactful 
insistence upon respect for ap- 
pointments can make even the 
process of easing out a garrulous 
caller a relatively painless task. 
The long-winded patient whose 
merciless assault upon your time 
has often left you limp and on 
the verge of committing mayhem 
cannot possibly take offense if 
you have protected yourself with 
a schedule of appointments which 
says in a far more eloquent and 
far less offensive manner than 
you could possibly, “My dear 
Madam. Time is short. I’d love to 
talk with you for another hour. 
But what can I do? Another pa- 
tient is waiting—by appointment. 
After she leaves, there’s another 
—also by appointment. Therefore, 
if you don’t mind...” 

This alone ought to be justifi- 
cation enough for whatever hard- 
ship is entailed in making a daily 
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F geores flying blind and relying 
on his altimeter to tell him how 
high up he is—there’s a perfect ex- 
ample of reliance on an instrument’s 
accuracy. 

You can have the same feeling of 
complete trust in the ACCURACY 
of your blood pressure readings with 
the Certified Tycos. First, this in- 
strument has proved its ACCU- 
RACY in the hands of doctors all 
over the country. Physicians know 
that the Tycos, properly used, is 
always dependable and accurate. 

But more than that is confidence 
you can feel because of the 10-Year 
Triple Guarantee that goes with 
every Tycos— Portable Model or 
Desk Model. This Guarantee is an 
expression of Taylor’s faith in the 


instrument. 

The Tycos Guarantee relates 
to the most important feature— 
ACCURACY. It guarantees that 
the instrument will remain accurate 
in normal use; that it will tell in- 
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The absolute faith an airplane 
pilot has in his instruments is the 
same you can place in the 
ACCURACY of a Certified Tycos 
Sphygmomanometer 


stantly if ever thrown out of adjust. 
ment (each Certified Tycos is self- 
checking); and that it will be ad- 
justed without charge if ever thrown 
out of adjustment. 

Ask to see both the famous ort- 
able Tycos and the newer Desk 
Model designed particularly for 
office use. Ask your surgical supply 
dealer also for details of the Tycos 
Exchange Plan involving the trade- 
in of your present instrument (any 
make or age) for either of the Tycos 
models at a $5.00 saving for you. 
Taylor Instrument Companies, 
Rochester, New York. 


GET GENUINE TYCOS PARTS 


Watch out for cheap, inferior parts that 
are being offered and misrepresented as 
standard Tycos Sphygmomanometer 
equipment. All Certified Tycos parts 
now bear the Taylor name. Be sure that 
this name is on manometer, sleeve, 
rubber bag, bulb, valve and case. Only 
in this way will you obtain Certified 
Tycos accuracy and durability. 
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HIS ALTIMETER 
SAYS SO... 





S, Only %25.00 for this Portable Model Certified Tycos complete. If you take advantage of the Tycos 

Exchange Plan it costs only $20.00. Light, compact, convenient, durable—with unbreakable crystal, 

non-tarnishing dial, black and chrome finish—this instrument is a little gem. There is also the Desk 
odel at $27.50 complete, or $22.50 under the Exchange Plan. 


CERTIFIED 


WITH 10-YEAR TRIPLE GUARANTEE 
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schedule of appointments stick! 

Third, modern science—with 
which your patient is thoroughly 
impressed—earns its respect 
largely by reason of its efficiency. 
Punctuality is one of the corner- 
stones of efficiency. Q. E. D.! 

Fourth, a smoothly-clicking ap- 
pointment schedule avoids trou- 
ble. We shall skip over the psy- 
chological effect of the occasional 
nervous-wreck or heavily band- 
aged individual whose very pres- 
ence brings to your office an at- 
mosphere which would make the 
boys who write the horror thrill- 
ers in Hollywood dance with joy. 
We shall not so blithely, how- 
ever, skip past the waiting-room 
acquaintanceships which have a 
way of drawing an entire room- 
full of people into a discussion 
which ranges all the way from 
diets to miraculous results ob- 
tained in some chiropractor’s of- 
fice to a comparison of fees 
charged and a discussion of the 
doctor’s private life! There would 
be far more attention paid to 
appointments if doctors could 
once get an earful of waiting- 
room dialogue. 

Finally, respected schedules en- 
able you to keep your own ap- 
pointments—especially profes- 
sional ones, as for instance when 
you are called for a consultation. 
It is good manners and good busi- 
ness to afford your colleagues the 
courtesy of punctuality. More- 
over, being on time is only fair 
to the patient whose family con- 
sidered the case serious enough 


to use... 


VIM Needles are sold by Surgical Instrument 


Dealers. 


VIM’ 


Has the Edge 


VIM Stainless Steel Needles have keen, razor- 
sharp cutting edges——always sharp; always ready 
and Square Huks for easy handling. 
To get a permanent sharp edge ask for “VIM.” 
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to warrant calling several physi- 
cians together. 

It is obvious that a doctor's 
appointment schedule cannot be 
held inviolate. There are situa- 
tions which cannot be covered by 
rules but which call for tact, and 
sometimes for sheer luck. But 
these situations should not serve 
as a standing alibi. Appointments 
can be adhered to throughout the 
day. The best proof is that in 
many of the most successful of- 
fices appointments go off so 
smoothly as to gladden the heart 
of even an efficiency expert. 

3 


A survey of these “‘model’ of- 
fices brings several practical sug- 
gestions: 

Decide immediately to install 
an appointment schedule. Mani- 
fest your seriousness by doing 
more than making some neat no- 
tations in a book which you have 
purchased for the occasion. 

Train your patients. A patient 
should never be told to “drop in 
again.” If he is to come back the 
next day or next week, have your 
nurse assign a_ specified time. 
But here, too, we come to tue old 
saw, “use your own discretion.” 
A doctor who fixes a date some 
six weeks from the current visit 
and then makes it a point to 
specify the exact hour is kidding 
not only the patient but himself. 
He caricatures an otherwise sen- 
sible program and makes a simple 
working plan seem pompous and 
unimaginative. It should be a 
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Mg The basal caloric requirements ‘of a 
: one year old infant, per kilogram of 
It : + . 

to body weight, is almost twice that of 
ig an adult; that of an eight year old 
f “ane ‘ 

:. child is at least half again that of 
le an adult. The continual activity of 
id healthy childrén may increase ten- 
a 


fold the calories needed to provide 
for ordinary energy expenditure and 
normal growth «** Cream of Wheat 
supplies a readily utilized and assimi- 
lated source of energy for active, 
growing children. Its heat treated 
wheat endosperm kernels are quickly 
digested by the pancreatic ferments; 
absorption takes place in a mini- 
mum length of time. 


Cream of Wheat yields an average 
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of 72.4% carbohydrate and 11.8% 
protein, providing a source of rapid- 
ly utilizable dextrose for high caloric 
requirements, and proteins for the 
development of solid, healthy mus- 
culature. And the palatable taste of 
Cream of Wheat appeals equally 
to infants, children, and adults. It 
can be eaten daily, for long periods, 
without tiring the appetite. 

An interesting and 
informative brochure, 
“The Role of Carbo- 
hydrate Digestion 
and Metabolism in 
the Body Economy,” 
will be forwarded to 
physicians on re- 
quest. Please address 
Corporation, 


neapolis, Minnesota, 
Dept. ME-636, 
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simple matter to tell the patient 
to call the office two days in ad- 
vance of the contemplated visit 
in order to make a definite ap- 
pointment. 

? 


A patient can often be trained 
to keep his appointments by some 
adroitly administered punish- 
ment. Thus if he comes late, have 
your nurse send in another pa- 
tient and keep the late comer 
waiting; your office is not a thea- 
tre, and it should not be fashion- 
able to be late. If the patient is 
a chronic offender, a short, tact- 
ful, verbal spanking may be de- 
sirable. But be sure not to waste 
a half hour of your time upbraid- 
ing a ten-minute tardiness. 

Obviously, an “appointment 
only” system will not work from 
the very start without a hitch. 
In most cases, as a matter of 
fact, it never attains 100% effi- 
ciency. For there is always the 
emergent case which not only re- 
quires immediate attention but 
makes it necessary to postpone 
scheduled appointments. And 
then there is the problem of the 
new patient who drops in for the 
first time without an appoint- 
ment and whom, for obvious rea- 
sons, it is inadvisable to refuse 
to see. 

But, in spite of these difficul- 
ties, the appointment system can 
work very well—say 95% per- 
fectly. There isn’t much you can 
do about emergency cases, of 
course. And you probably will 
have to keep stated office hours 
for a long time after inaugurat- 
ing the appointment system in 
order to take care of the chronic 
non-conformists. Still, time and 
patience will do wonders in elim- 
inating clinkers from your office 
routine. 
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Thus, it should be compara- 
tively easy to acquaint a new 
patient with the routine of mak- 
ing and keeping appointments for 
subsequent visits. What usually 
happens is that he dropped in on 
you without an appointment 
simply because some patient told 
him that “the doctor can be seen 
almost anytime.” Such a reputa- 
tion can be lived down in a com- 
paratively short period of time— 
and with no loss of patients, 
either. 

As far as the chronic offenders 
are concerned, they will give in 
—in time. Thanks to the law of 
compensation these usually have 
to pay for their refusal to con- 
form by twiddling their thumbs 
in the waiting room, often for 
protracted periods of time. After 
a while, they are only too glad 
to make and keep appointments. 


Always minimize the chances 
of setting a bad example for your 
patients. If you have to visit a 
patient’s home and are unavoid- 
ably detained, instruct your 
nurse to call up and say when 
you can be there. The sme 
apology is necessary if a con- 
sultation takes exceptionally long 
and throws the rest of your ap- 
pointments slightly out of order. 

An appointment  schedule— 
carefully adhered to—can make 
office more efficient. It will 


your 
make your work less arduous, 
your office hours shorter. The pa- 


tient will be content because he 
receives prompt attention. And 
in addition to the simple sugges- 
tions given above, you need only 
two things more—a_ reasonably 
accurate watch in your pocket and 
a reasonably accurate clock in 
your office! 
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DON’T BUY 
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America's Largest Printers to the Professions 
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THE LOCAL ANESTHETIC OINTMENT 
THAT MAKES THE PATIENT COMFORTABLE 
UNDER TRYING CIRCUMSTANCES 


Nupercainal, “Ciba”, by emollient and pene- 


trating local anesthetic actions, promptly takes 
the pain and sting out of sunburn and other 
superficial burns. Relief is prolonged. It also acts 
efficiently as an antipruritic. Earlier healing is 
promoted. This soft, smooth ointment, contain- 


ing 1% of Nupercaine base, is easy to apply. 


Other Indications:— 


Nupercainal is widely used by the 
profession for the speedy relief of 
itching and distress of hemor- 
rhoids, pruritus ani et vulvae, 
various dermatoses, decubitus, 
cracked nipples, anal fissures, etc. 


TRY NUPERCAINAL 
CLINICALLY. SEND 
FOR FREE TRIAL SIZES 
AND LITERATURE. 


Nupercainal is issued in tubes (with 
temovable paper labels) of one 
ounce and in tins of one pound. 
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PRURITIC S>kin. AFFECTIONS 
DUE TO 
*UNGI, PARASITES AND BACTERIA 


The handbook illustrated above is the third and final one 
in a series of three dealing with Pruritic Skin Affections. 
With the approach of Summer, this unusual book— 
"Pruritic Skin Affections Due to Fungi, Parasites and 
Bacteria’ makes a timely appearance. Fully illustrated 
in colors, from original drawings, it furnishes the means 
for differential diagnosis and treatment at a glance. 


Send for your copy—IT'S FREE. 


A Dependable Treatment for 
gat Pruritus Poison Ivy Eczema 
ee Athlete’sFoot Chicken Pox Itch 
Pics Simple Acne Varicose Ulcer 
LIQUID aa’ OINTMENT Jigger and Mosquito Bites 


THOS. LEEMING & CO.,Inc., 101 West 31st St, NEW YORK 
ME-6-36 





COMMUNIST - Socialist alli- 
pees gains control of the 
French Government, and imme- 
diately a tremor is visible in the 
stock and bond markets of the 
United States. Not because of 
political prejudice against the new 
Left-Wing (or radical) govern- 
ment of France, but because of 
fear that its recovery program 
may lead to devaluation, or less- 
ening the gold value of the franc. 

Public works, say the new poli- 
tical leaders of France, will ease 
the present business and finan- 
cial strain on the country. But 
international banking and big 
business fear that it won't. 
They’re apprehensive that heavi- 
ly increased government expendi- 








Investors Clinic 








By FRANK H. McCONNELL 


tures may upset the _ present 
rather fragile French ship of fi- 
nance and prompt people with 
capital there to send it to other 
countries for safe-keeping. That 
would mean a run on French 
banks and a heavy drain on 
French gold. In turn, it could 
easily lead to a French Govern- 
ment embargo, restraining or al- 
together stopping French gold ex- 
portation, which would likely re- 
sult in devaluation of the French 
franc. 

Such a step would hurt British 
commerce; and in self-protection 
Great Britain probably would 
lower the value of its pound ster- 
ling. And it is here that the rub 
comes so far as the U. S. is di- 


Ewing Galloway 

















"Railroad equipment shares offer more 
promise now than they have in years." 
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rectly concerned. Over half of 
America’s foreign trade is with 
countries that either use the 
British pound sterling as money 
or else have currencies that are 
based on the pound. By the same 
token, Britain—our best custo- 
mer—is also our strongest com- 
petitor for world trade. Any less- 
ening of the value of the pound, 
making it cheaper for world cus- 
tomers to buy British goods, 
would hurt American business ac- 
cordingly. 

About 10° of all American 
commerce in good times consists 
of foreign trade. If we receive a 
full quota of foreign orders, 
American business is prosperous; 
if we don’t, it is poor. Foreign 
trade largely determines the mar- 
gin between prosperity and de- 
pression. 

* 


Hence the importance of the 
French election results which 
have had considerable influence 
on the securities markets, al- 
though now they appear better 
reconciled to the prospect. For 
one thing, large investors know 
that even French radicals are 
likely to be conservative in finan- 
cial affairs; their control of gov- 
ernment depends entirely on how 
they please the French peasant, 
and he ranks as one of the world’s 
outstandingly strong capitalists. 


Some Reactions Are Good 


Only the foolish investor ex- 
pects, or wants, shares to go 
through the roof. Sooner or later, 
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a too-sharp rise leads to a much- 
too-sharp fall. Consequently, a 
reasonable set-back now and then 
in a market whose major trend 
is upward is more healthful for 
the investor than over-enthusi- 
astic price advances without any 
rest periods on the way. For stock 
markets, like individuals, experi- 
ence a species of fatigue; and 
over-fatigue is serious. 


While some influences continue 
to disturb the investment market 
—for example, the French finan- 
cial dilemma, the continued Italian 
dispute with the League of Na- 
tions, and, at home, the steady 
rise in tax costs—the good factors 
are more numerous than the bad. 
Railroad traffic so far this year is 
nearly 20% ahead of last year. 
Steel-making continues at a high 
rate, although some slackening of 
activity is due. Retail trade is 
brisk. And, very important, con- 
sumers have more money than a 
year ago. 

In coming months with the dis- 
tribution of the American war 
veterans’ bonus, that purchasing 
power will be further increased. 
Regardless of the long-range ef- 
fect—whether good or bad—the 
immediate result of greater cash 
payments by the U. S. Treasury 
to individuals is bound to help 
business. 

Sound investment judgment 
would appear, therefore, to dic- 
tate a policy of holding present 
investments in the more fortun- 
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RESEARCH in 
SUSPENSORIES 


—wWe have never regarded 

“the manufacture of suspen- 
sories as a static process. 
For that reason, Johnson 
& Johnson Suspensories 
today reflect definite 
advances in design, con- 
struction, and quality of 
materials. And whenever 
occasion offers, it is our 
intention to introduce DIAMOND J Has elastic waistband and understraps; 
further improvements in i a in cotton pouch. Sizes: large, 
suspensories.Our complete 
line provides types suitable 
for all cases. 


| NEW BRUNSWICK.N.J CHICAGO. ILL, 
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J 
| Just Published 


Convenient, brief, complete—as J. P. 45 Self-adjusting, with elastic strip in yoke; 
well as up-to-date—the new Physi- cotton pouch; non-elastic waistband; no under- 
cians’ Suspensory Guide, just pub- straps. Sizes: large, medium, small. 


lished by Johnson & Johnson, isa 
practical aid to all who prescribe 
suspensories. Detailed illustrations 
and brief descriptive text enable 
the busy practitioner to select 
quickly the suspensory he consid- 
ers best for any individual case. 
Every physician should have a 
copy for ready reference 
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LONG LIFE101 Has draw-string in yoke for adjust- 
ment; non-elastic waistband; form-fitting silk-and- 
cotton pouch; satin yoke; no understraps. Sizes: 
large, medium, small. 
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ately placed industries, and in- 
creasing rather than reducing 
them. 

Steel, and Rising Costs 


In the third quarter of this 
year, beginning July 1, the steel 
industry plans to raise prices of 
structural steel beams, rails, and 
other articles made from raw ma- 
terials into finished products. 

Ordinarily, moneyed men in 
their comfortable chairs at the 
Bankers Club would rejoice. 
Things look better, they would 
say. But today their pleasure is 
tinctured with some misgivings, 
for back of the steel price rise 
stands the naked fact that costs 
of making steel are also rising 
and the advance will mean little, 
if any, added profit for the com- 
panies. 

The industry has made more 
liberal vacation allowances for 
its several hundred thousand em- 
ployes. That will add $6,000,000 
to $9,000,000 annually to the in- 
dustry’s payroll. In addition, ex- 
penses growing out of the new 
U. S. Social Security Act will 
tack on another $30,000,000 to 
$35,000,000 to the 1936 cost of 
manufacturing steel. Thus, the 
total wage bill this year—figur- 
ing the Social Security pension 
tax charge as a part of total 
wage cost—will be from $36,000,- 
000 to $44,000,000 more than it 
was in 1935. 

Even more disturbing to some 
investors is the new movement 
which has been started to organize 
more strongly, under central au- 
thority, the numerous crafts of 
steel workers. The American 
Federation of Labor and John L. 
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Lewis’ Committee for Industrial 
Organization, A. F. of L.’s seri- 
ously threatening rival, have come 
to grips in a bitter struggle. Each 
is offering substantial financial 
help to encourage steel workers to 
organize more strongly and on a 
wider scale. That may spell 
trouble for steel makers later, al- 
though as yet there is no sign 
that a general steel strike is 
likely, or even contemplated. 
Most of the impending rise in 
steel prices, ranging from $2 to 
$3 a ton, will be absorbed in 
higher wage costs. Should labor 
difficulties develop, this item of 
cost would be increased still more. 
There is little incentive now to 
add to present holdings of shares 
in this industry. A waiting policy, 
standing pat, seems advisable un- 
til the profit outlook, which de- 
pends largely at the moment on 
wage cost items, becomes clearer. 


Locomotives Under Construction 

Railroads can now borrow money 
more cheaply than in years. They 
hope this happy condition will 
continue and they have an excel- 
lent reason. 

Nearly one half of all locvmo- 
tives in use on American rail 
lines are now a quarter of a een- 
tury old, or more. When locomo- 
tives reach that age they still 
are able to lug impressively long 
loads of cars, but they are ex- 
pensive to run. Ultra-modern loco- 
motives not only pull twice as 
many cars, but they burn less 
fuel. Hence, if a railroad can fi- 
nance the purchase of new en- 
gines reasonably, it pays to scrap 
the antiquated ones and replace 
them with high-powered, easier- 
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riding, and much-faster-traveling 
new ones. 

In addition, a rapidly increas- 
ing number of railroad freight 
cars are wearing out. The rail- 
roads have been throwing them 
into the junk heap by the hun- 
dreds in recent years because it 
is no longer worth while to re- 
pair them. As a result, a number 
of railroad executives fear there 
may be an actual shortage of 
freight cars at autumn crop-mov- 
ing time if the roads don’t re- 
plenish their supply. Now that 
their financial condition is_bet- 
ter—and a railroad’s credit rat- 
ing commands the respect of bond 
buyers—they are about to bor- 
row money on a large scale for 
new equipment purchases. 

This, is turn, spells good news 
for the long under-nourished car 
and locomotive-building industry. 
They have had a very hard time 
of it in the past several years. 
To illustrate, during the period 
1926-30-inclusive, American rail- 
roads spent on locomotives and 
freight cars a total of $3,962,000,- 
000, or an average of $792,000,- 
000 annually. This is about nor- 
mal. But in the following five 
years, 1931-35, inclusive, their 
purchases of locomotives and cars 
totaled only $805,500,000, or an 
average of $161,000,000 a year. 

So far this year (first four 
months) the roads have purchased 
13,350 new freight cars, costing 
$35,000,000, and 88 locomotives, 
costing $10,000,000. Thus, in one 
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third of 1936, combined car and 
locomotive purchases haveamount- 
ed to $45,000,000, which is three 
quarters of the total spent dur- 
ing all of 1935, when it was only 
$60,000,000. 

Consequently, railroad equip- 
ment shares offer more promise 
now than they have in years. A 
moderate investment in the stock 
of this industry appears worth- 
while. 


New Articles of Paper 

“Not worth the paper it is writ- 
ten on,” is a phrase of contempt 
which may some day be changed 
to read, “Good, but not as valu- 
able as the paper it was written 
on.’ 

Paper is now competing active- 
ly with tin and bottles for use 
as a container for foodstuffs and 
other products. In New York City 
most bulk ice cream is now de- 
livered in paper containers in- 
stead of in the large metal con- 
tainers formerly used. Milk-com- 
pany use of paper bottles is in- 
creasing. Also, some oil companies 
have sold lubricants in paper con- 
tainers. 

This division is one of several 
in the paper industry which ap- 
pears to be going places. A small 
investment in it offers consider- 
able attraction; but it is import- 
ant to inquire into the nature of 
the company whose bonds or 


shares are contemplated for pur- 
paper 
which 


chase. The very largest 
companies, for example, 
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own big forest preserves and 
paper-making mills in Canada, 
have struggled through a costly 
depression period and not yet are 
earning steady profits. They are 
the manufacturers of bulk paper, 
like newsprint on which your 
daily newspaper comes, represent- 
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ing a business that is quite apart 
from the specialized field of manu- 
facturing container board, kraft- 


liner board, and other paper- 
board and paper-container prod- 
ucts for which a widening use is 
now developing. 


<g> 


X-ray— As It Was In the Beginning 


OR many weary half-hours in 
1 his boyhood, Jesse Haley, M.D., 
of Brookfield, Missouri, used to 
turn the crank that appears on 
the right hand side of this cup- 


board-like x-ray machine (see 
cut). It took thirty minutes of 
whirling to make the glass disks 
inside generate enough static 
electricity for an x-ray. The 
equipment, said to 











be the first used 
west of the Missis- 
sippi, was owned by 
the boy’s father, 
Robert Haley, an eye 


specialist, now de- 
ceased. 

It’s still all there, 
including Leyden 


jars, three Coolidge 
tubes, and au old 
earthen jar (extreme 
left) in which lime 
was kept to absorb 
moisture inside the 
cabinet that houses 
the disks. Dr. Haley 
swears that the ven- 
erable apparatus al- 
ways produced re- 
sults: His father 
got either a picture 
or a burn every 
time. 
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Every business day for years the 
mailman has left at my door material 
for at least a dozen “perfect” adver 
tisements for Alkalol. 

say “perfect” because these dozen 
ads are in the form of voluntary testi 
monials from Doctors—Doctors in all 
parts of the country who use Alkalol in 
daily practice. 

Here are only a few of the many 
hundreds in my files. I have grouped 
them according to principal uses. Ac- 
tual signatures are withheld, of course 


Alkalol for Nose and Throat 


“Used extensively for chronic ca- 


tarrh” . . . “Consider Alkalol first in 
its field” . .. “I find Alkalol soothes 
without the annoying reaction most 
nasal remedies give”... “One of the 


most clez ansing and soothing treatments 
used today for eyes, ears, nose and 


throat. It never irritates” .. . ‘Alkalol 
very efficacious in treatment of nasal 
conditions” . . . “Have recommended 
Alkalol many times and find it healing 
and non-irritating” . : “Best mucus 
solvent in nasal work” . . ‘The best 
preparation on the market today for 
eye. ear and throat work” . “Excel- 
lent for irrigation of sinuses. Soothing 
to mucous membrane”. . . “Surprising 


relief in congested and sore mucous 


membrane” . 
Alkal sl for Eyes 


“I have never found anything  uite 
as svothing for tired eyes”... “It fills 
the need for a mild, soothing solution” 

“Exceptionally soothing for tired 


eyes” “Have mz any patients using 
Alkalol to relieve eye strain”... “Have 
used Alkalol for 35 years”... “*Alkalol 


very soothing as an eye wash” 

‘Best preparation I have ever used” 
“Alkalol best of all for use in the 

eyes” ... “Best solution I have ever 

used” . . . “Have used Alkalol as an 





Your card or letterhead 
will bring a FREE 
SAMPLE of Alkalol 











eye wash with splendid results” ; 
“Most of my work is done under arti 
ficial light, which promotes eye strai: 
and I find thi it Alkalol affords great re 
lief’ . . . “Especially soothing to the 
eyes” ... “I can and do sincerely pre 
scribe Alkalol where an eye bath 
needed. It is very soothing” 


Alkalol for Mouth and Teeth 


“Especially cffective after extraction 
Promotes healing of torn tissues more 
rapidly than anything I have ever used 

“Finest after- extraction wash | 
have ever used” “Very soothing for 
sore gums”... “Most soothing solutior 
I have ever used in oral work” . . . “Far 
better to use Alkalol and avoid addi 
tional irritation” .. . ‘Use it in my own 
family and suggest it to my patients 
: have found Alkalol very effec: 
tive in relieving mouth soreness” 


Simple Test Tells Volumes 

Let me send you a free eye-dropper 
bottle of Alkalol. Then try it in your 
own eyes. Alkalol has such a worderful 
soothing healing action on the delicate 
membrane of the eye that it has beer 
used for years to clear the eyes of ir 
fants after silver treatment. 

Doesn't it stand to reason, Doctor 
that if Alkalol has been so successful ir 
treating such a supersensitive organ as 
the eye, that it must be equally effica- 
cious as a douche or spray in coryza 
rhinitis, etc? Send your card today. 

* ” * 

Please remember that Alkalol is 
delicate product and should not be dis 
pensed from opened containers. Pre 
scribe Alkalol in original 8 or 16 ounce 
bottles 


(Signed) 


VR 
J. P. WHITTERS 


The ALKALOL Company 
Dept. M-636 
Taunton, Massachusetts 
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EXT in frequency to com- 
L\ plaints about “business” come 
those about county society meet- 
ings. Presidents complain about 
the sparse attendance, about the 
men wandering in late, and wan- 
dering out early and frequently. 
The rank and file complain about 
the choice of speakers and sub- 
jects, taunting the administration 
to give them an interesting pro- 
gram, and they’ll turn out. 

As is frequently the case, there’s 
merit on both sides. County meet- 
ings aren’t what they used to be, 
and far from what they ought to 
be. There was a time, and not 
so long ago, when the county meet- 
ing was the principal, if not the 
only means of keeping abreast of 
medical progress. Nowadays there 
are many meetings each month: 
some sponsored by specialty 
groups, some by voluntary and of- 
ficial health organizations. And 
besides, there is a wealth of litera- 
ture at the disposal of every medi- 
cal man to te read at his conveni- 
ence. Add to this the human frail- 
ty of the doctor, who, as it was 
once phrased, can resist almost 
everything but temptation, and we 
realize the odds against the county 
meeting in the shape of the divert- 
ing game of poker, the relaxing 
movie, and the inspiring concert. 

Yet it is true, as so often pro- 
tested, that when the program is 
interesting the turnout is good. 

What, then, makes a good pro- 
gram? Let’s catalog the obvious 
points first: 

An out-of-town speaker usually 
draws better than one who is John 
tothe boys. A well-known person, 
one who “makes news” will attract 
the curious. Topics dealing with 
treatment, or how to do things, ap- 
peal to the practical-minded. And, 


The Resume Poinis the 
Attendance will always be poor and we'll never Wary 


benefit most from our medical meetings—until 
we recognize two fallacies in program planning, 
says the author, a well-known society officer. 












































of course, a Nobel prizewinner or 
other truly distinguished member 
of our profession evokes a tribute- 
bearing audience. 

It is evidently wise to profit by 
these attractions, and to include in 
the year’s schedule one or more 
such speakers as drawing cards. 
But for effectiveness and true use- 
fulness, we must go beyond these. 
In the formulation of county so- 
ciety scientific programs, the 
“spoils system” is followed for the 
most part. It is the prerogative 
of the presidential office to invite 
speakers (and to pay for their en- 
tertainment and more). Frequent- 
ly these spealzers are chosen from - 
among the friends of the presi- 
dent, or at least from his special 
field of knowledge and interest. 
Sometimes the results are good; 


Ewing Galloway 
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The doctor can read about the latest 

developments in medicine at his lei- 

sure. His county society meeting must 
give him something else. 
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more frequently they are not. 

Obviously, here is one place at 
which improvement is possible. In 
every county society the task of 
formulating the scientific program 
should devolve upon a program 
committee—not upon the presi- 
dent. This committee should be 
representative of each major spe- 
cialty. 

In common consultation, and 
with an eye to the significant and 
essential, the committee should 
draw up the year’s schedule and 
appoint the men and their topics. 
In this way an infinitely better 
and more interesting program will 
be created. 

But that’s not all. Another high- 
ly significant and often-overlooked 
deficiency in county society pro- 
grams clamors for correction—to 
wit: 

Practically all medical publica- 
tions and most medical meetings 
are devoted to what is new or un- 
usual in medicine. Here is a new 
theory; there a new drug. Here is 
a rare case; there a unique proced- 
ure. The tendency today is to for- 
get that our progress as medical 
men depends as much upon the 
correct understanding and appli- 
cation of established knowledge, as 
it does upon promised additions. 

When we survey this phase of 
medical instruction, we find it sad- 
ly neglected. Only rarely do we 
attend a meeting devoted to the 
restatement of what has been defi- 
nitely established by time and ex- 
perience as sound medical knowl- 
edge and practice. 

Let some one invent a new 
gadget for handling bone frac- 
tures, and he is a promising candi- 
date for an address. Yet as likely 
as not, experience will prove the 
invention trivial, and the time de- 
voted to its consideration unwar- 





MEDICAL ECONOMICS 


ranted. How much better it woul, 
have been to give the time to a 
résumé of established procedures 
in treating fractures! 

The fault in the situation lies 
deeper than it seems. Those who 
compound programs are not al- 
ways cognizant of the manner in 
which our science advances. They 
have their eye fixed on the gross 
additions, on the epoch-making 
discoveries. They thus miss the 
subtle changes which periodically 
necessitate the reorientation of ou; 
knowledge. 

Consider for example the sub- 
ject of arthritis. Nothing epoch- 
making has been discovered in this 
field, except perhaps the pyrexia 
treatment of gonococcus arthritis. 
Yet so very many “trivia” have 
been added in differential diag- 
noses and in treatment that, in- 
deed, the whole approach to, and 
the therapy of the condition has 
been revolutionized. 

How many of our common-gar- 
den variety of physicians realize 
this conclusively? How many have 
reorientated their knowledge of 
the subject? How many have gone 
beyond what they learned in school 
(heat and salicylates, witn the 
possible extraction of an infected 
tooth) ? 

The advances made in nutrition 
have a thousand ramifications. A 
résumé of nutrition in the treat- 
ment of the gestating woman, the 
young and ailing child, the middle- 
aged person suffering from some 
chronic ailment, must certainly 
prove more valuable than a treat- 
ise on a new hypothesis concerning 
vitamin E. ; 

Self-evidently, it is not our in- 
tention to disparage the worth of 
that which is new in medicine. Our 
concern is with what is most fit- 
ting for the county meeting pro- 
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gram. We would not even banish 
the new from these. Our argument 
is that if the county meeting pro- 
gram is to compete advantageous- 
ly with what is more richly and 
more adequately presented at the 
specialty group meetings and in 
medical publications, it must ac- 
complish what none of the others 
do, or do effectively. This is of the 
nature of synthesis, the summa- 
tion of experience, the tying to- 
gether of disjointed advances in 
the special fields of study and re- 
search, the reorientation of medi- 
cal knowledge. 

At the New York Academy of 
Medicine, for example, there are 


stated meetings, plus what are 
termed Friday Afternoon Lec- 
tures. The former take place 


monthly, the Friday lectures week- 
ly. The latter meetings are consis- 
tently better attended. They have 
the very character of résumés: 
They serve to reorientate medical 
knowledge. 

Here are a number of titles: 

“The present status of arthritis 
and the treatment of it.” 

“Evaluation of focal infections 
from the internist’s viewpoint.” 

“Points in medical diagnoses.” 

“The interrelationship of physi- 
cal symptomatology and person- 
ality disorders.” 

“Feeding of infants and children 
by the general practitioner.” 

“Diagnosis and treatment of 
peripheral vascular diseases.” 

The Kings County (N. Y.) Med- 
ical Society and a limited few oth- 
ers conduct similar lectures with 
as eminently gratifying results. 

* 

One warning is essential. 

Making the county society meet- 
ing truly instructive by offering 
periodic résumé programs is a 
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simple idea. Alas. too fatally sim. 
ple. For if it is applied crudely, 
it creates a pathetic effect. What 
can be more boring than being 
told what is all too well known? 

Hash is hash, even when called 
a résumé. 

But it’s not hash we are after in 
the résumé meeting. We need and 
desire a recrystallization of 
thought and knowledge in a given 
field, a rearrangement of old ele 
ments to make a new pattern, a 
trimming of dead limbs to bring 
new life into a branch of knowl 
edge. All of which calls for a 
choice of suitable subjects and 
competent essayists. 

There is a time and seasonable- 
ness for subjects. Not all may be 
revalued effectively. In many there 
is nothing new to report; the old 
concepts still hold good. But others 
cry for restatement. 

There is a sort of nodal point 
at which progress in a given field 
may be focused to form a new and 
clear picture. Such is the instance 
now in diseases of the blood, and 
in the evaluation of the emotional 
factor in functional disturbance. 
A year from now the time mav bz 
ripe for a résumé of physica: ther- 
apy in general practice. Nutrition, 
the diagnosis and treatment of 
tuberculosis, and traumatic sur- 
gery, are fit examples for restate- 
rent today. 

Naturally we cannot compose a 
catalogue of subjects to be s0 
treated, suitable for different times 
and places. The task is not for one 
man, and the problem varies. But 
the essential idea is important. 

Recognition of the value of the 
résumé will do much to further 
medical knowledge and to breathe 
into county medical meetings the 
spirit of lively interest they s0 
often lack. 
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HAY FEVER 





This set of pollen diagnostic extracts 


supplies all the major causative pollen 
factors in your botanical area, irrespec- 
tive of the number of extracts required. 
The pollinating period of the selection 
corresponds with your patient's duration 
of attack. 

Please be sure to give the dates of 
onset and termination of patient's at- 
tack, This information enables us to 
make up specific test sets for each indi- 
vidual patient. Fill in the attached cou- 
pon and mail to us with $1.00 


Suggestions as to treatment 


A combination direction circular and 
simplified chart for recording results of 
tests is included with each set. If you 
will send the results of your tests to us, 
we shall willingly offer our suggestions 

ncerning the management and desen- 
sitization of your case. Individual 
attention given each case. Pollen extracts 


THE ARLINGTON CHEMICAL CO. 
YONKERS, N. Y. 


Pollen 
Diagnostic 
Outfit 


for any locality 
in North America 


" 


—2 


(Arlco) of weeds, grasses, trees and 


flowers are now ready for the diagnosis 
and desensitization of Hay Fever suf- 


ferers. 


Inquiries are invited relative to out 
new 80 and 112 diagnostic protein sets. 
Prices $25.00 and $35.00 respectively. 
Lists of pollens and proteins upon re- 
quest, A new 30 page monograph, ‘The 
Principles Of Allergy,”’ is now ready for 


distribution to interested physicians. 


Write for your copy! Correspondence is 
invited on any allergic problems. 


Mail this coupon with $1.00 for pollen 
diagnostic set! 





THE ARLINGTON CHEMICAL CO., 
YONKERS, N. Y., Biological Dept. 
Enclosed find $1.00 for a complete set 
of pollen diagnostics for testing Hay 
Fever case. 


Date of onset of attack is__— canopies 
Date of termination of attack is 
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The microphotograph 
shows adab of Unguen- 
tineina Petridish con- 
taining pus organisms. 
Clear halo around the 
Unguentine shows area 
rendered free from bac- 
teria by penetration of 
Parahydrecin. 
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fountains PARAHYDRECIN 


(anhydro-para-hydroxy-mercuri-meta-cresol) 


T= OUTSTANDING antiseptic ingredient in 
Unguentine is Parahydrecin (anhydro-para-hy- 
droxy-mercuri-meta-cresol)—a stable, non-toxic anti- 
septic capable of demonstration in dilutions of one 
to several million, yet non-irritating to tissue in the 
1-10,000 concentration actually used. Tests show 
that it has a high degree of penetration throughout 
a wide area surrounding its point of application. 
Markedly germicidal, analgesic, antiphlogistic and 
healing, Unguentine provides an ideal antiseptic 
surgical dressing for lacerations and skin irritations 
as well as for burns. 


Sample free to physicians upon request. 


THE NORWICH PHARMACAL COMPANY 
DEPT. M. E. 26 NORWICH, NEW YORK 
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Call Them Up! 





DON'T RELY ENTIRELY ON COLLECTION 


LETTERS 


HANDFUL of medical men 
[A in almost every city use the 
telephone as an aid to collect- 
ing delinquent bills. 

Do you? 

It’s worth considering, at least. 

Practitioners wedded to the 
idea praise it for three reasons: 
It is cheaper to make local tele- 
phone calls than it is to write 
letters. Most debtors prefer talk- 
ing to writing. And the spoken 
word—because it is more per- 
sonal and more human than a 
letter—is sometimes more effec- 
tive. 

The cardinal principle to be 
remembered in the successful use 
of the telephone is this: 

The debtor must never be put 
on the defensive. 

This is especially true because 
of the feeling of emotional guilt 
which comes to a patient who has 
been delinquent. If this sore spot 
in his mind is slapped, the sen- 
timents which worked in the doc- 
tor’s favor will work just as 
hard in the opposite direction: 
The patient will begin to think 
of excuses for not meeting his 
obligation and end by rationaliz- 
ing his position. Or, moved to 
pay the bill by his own conscience, 
he will nevertheless have an un- 
comfortable hangover which may 
propel him toward another phy- 
sician. 

Obviously, no professional man 
wants to put his patient on the 
defensive. But the situation does 
arise, and one way of avoiding 
it is to develop the telephone 
technique of your secretary, if 
she is the person who is trying 
to bring in the stray sheep. 

A certain proportion of secre- 


* By 


GILBERT SIMONS 


taries who are devoted whole- 
heartedly to the physician’s in- 
terests, are devoted because they 
believe that their employers are 
doing fine work in the commun- 
ity, that they are entitled to pre- 
ferential treatment, and_ that 
those who do not recognize this 
are the scum of the earth. The 
result of this kind of loyalty, di- 
rected at a patient who is late 
with his check, is too obvious for 
comment. It would be far better 
if a secretary of this type were 
further initiated into the broad 
humanitarianism which is_ the 
basis for medical ethics; better, 
not only for the doctor’s practice 
in general, but also for the par- 
ticular collection on which she is 
working. 

In setting up a schedule or 
method for collection in which the 
telephone is to play a useful part, 
a physician must bear in mind 
the lag which exists habitually 
between the time he sends out 
his first bill and the day on which 
he receives payment. The follow- 
ing technique has been found ef- 
fective: 


1. Send out a bill for services 
rendered during the preceding 
month. If payment is not made, 
send a second bill before the first 
of the next month. 


2. Just before the beginning of 
the third month, send a letter 
reminding the patient, in friendly 
terms, of his obligation. 


3. If no response is received 
within a week or ten days, the 
first telephone call should be 
made. This call is usually the crux 
of the whole situation. Properly 
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handled, it can bring results that 
have justified many physicians in 
the use of the telephone for col- 
lections: It should be thought out 
in advance from both doctor’s and 
patient’s viewpoint. The _ secre- 
tary or whoever makes the call 
must register two facts which 
are important in the order 
named: that the physician is a 
friendly and helpful ally, and 
that he is also, in his role of 
private citizen, a man who has 
obligations to meet. The caller 
must assume that there is a will 
to pay in the mind of the patient, 
that the patient is ashamed of 
his delinquency, and that he is 
eager to take action—for or 
against—the physician. To _ in- 
tensify the “for” attitude is the 
main object. 

This indicates that the first 
step is to get the delinquent on 
a friendly, conversational basis. 
In order to do this, a dunning or 
censorious attitude must be 
avoided. An excuse for the call 
should be found, or invented, to 
save the patient’s face, although 
both patient and office may realize 
that the excuse is artificial. Thus, 
a secretary may begin with: 

“I was just going over the doc- 
tor’s books .. . 

Or, “Mrs. Jones, the doctor has 
to get his income tax ready and 
I’ve been wondering whether it 
would be convenient for you.. .” 

Or, “I’ve decided to make out 
a quarterly statement for the doc- 
tor—he’s never had one before— 
and I just wanted to know how 
I ought to classify your ac- 
count...” 

* 


The underlying point of these 
approaches is that the secretary 
takes responsibility for the call 


3-6 tablets before meals 
ANGLO FRENCH DRUG CO. 





MEDICAL ECONOMICS 


and, by so doing, draws the fire 
away from the doctor. It won’t 
hurt her, and it has several ad- 
vantages—not the least of which 
is that it makes it easier for the 
patient to say what’s in his mind 
than if he were talking directly 
to the physician. 

Another method of approach is 
to begin with, “Dr. Jones was 
speaking of you the other day 
and wondering how you are feel- 
ing. We haven’t seen you for a 
long time.” This may seem indi- 
rect; but remember that the pa- 
tient knows what it is all about 
and, if given time enough, will 
usually bring up the subject of 
the bill simply because he is 
ashamed about it. 

2 


The first point, then, is to set 
a friendly tone; the second is to 
work toward a definite commit- 
ment on the part of the patient 
as to when a payment will be 
made (or as to when the patient 
will come in to the office to talk 
it over). In either case, a definite 
date should be made, and this, 
incidentally, brings up the desir- 
ability of having a pad beside the 
telephone in order that an ac- 
curate notation of facts may be 
made, to be typed later into the 
record. 

If the tone of the conversa- 
tion is right, it will be found—as 
one highly intelligent secretary 
discovered—that “patients have 
a tendency to talk your ear off.” 
(Two of the ingredients of this 
success are to talk rather slowly 
and in a low, soft tone.) She has 
had conversations lasting cver 
half an hour, and the results of 
her work have been excellent be- 
cause she keeps in mind the role 
she is playing. The fact that the 
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Where the administration of an alkali at short 
intervals during the day is desired, Phillips’ 
Milk of Magnesia Tablets are preferred for ease 
of administration, palatability and convenience. 


Each tablet equals one teaspoonful of Phillips’ 
Milk of Magnesia. 


Adult dosage: 


As an antacid—2 to 4 tablets. 




















As a gentle laxative—4 or more tablets. 
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Prepared only by 
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PRESCRIBE THE 
PRICELESS TONIC OF COOL 


NEWFOUNDLAND 


ABRIL A- 

RATING 
and happily free 
from hay fever, 
Newfoundland’s 
bracing climate 
hastens recuper- 
ation and gives 
bracing horizons 
to those who 
seek renewed 
health. Outdoor life, with fishing, 
canoeing, golfing, sailing, and sight- 
seeing in a picturesque, wild country 
whose very vitality extends to those 
who visit it. Modern camps and 
hotels offer attractive low rates. 
Write for free booklet, “Come to New- 
foundland,” to Newfoundland Information 
Bureau, Dept. G, 620 Fifth Ave., New 
York, N. Y., or Newfoundland Tourist 


Development Board, St. Johns, Newfound- 
land, or any travel agency. 
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patient talks freely is, of course, 
a definite symptom that the con- 
versation is in the right key. 

If such is the case, it is proper 
to ask, “Did you get our letter?” 
and “Can we discuss it over the 
phone?” The patient must be 
made to feel that the doctor has 
a friendly interest in finding out 
why he has not been paid. There 
may be valid reasons that the 
patient does not wish to commit 
to writing. The patient may feel 
that he has been overcharged, he 
may be annoyed with the doctor 
on more personal grounds and 
welcome this opportunity to get 
it off his chest, he may be out 
of work or for some other reason 
unable to pay, he may not have 
thought of the possibility of part 
payments or if he has he may 
have been embarrassed about of- 
fering them. Situations arising 
from any of these points are 
amenable to a friendly, construc- 
tive solution. Incidentally, they 
are the kind of thing that is far 
more likely to be expressed in 
a telephone conversation than in 
a letter. 

* 


There are also certain elements 
of the situation in the patient’s 
mind to be considered. The chief 
of these is, ’What time of day 
or night is it best to telephone 
(a) men, (b) women?” 

Of course the broad answer to 
this is, “Telephone when they 
are most likely to be available.” 
Experience shows that the best 
time to call a man in his office is 
in the morning. A_ subsidiary 
thought, one which presupposes 
extremely personal knowledge, is 
to call when you know that he is 
alone. He will talk more freely 
then. It is best to call women just 
after the lunch hour or before 
the dinner hour. Another sub- 
sidiary thought is that in house- 
holds where men pay the bills, a 
husband has been known to tell 
the wife that he has settled the 
bill with the doctor when, in fact, 
he has not. It is a good idea to 
call such men at their homes 
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In an Effervescent Solution 


ASPIR-VESS 
More Effective 
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© Better Tolerated 


Aspir- Voss 
—aspirin (5 grains) with 
alkali—is adefinite phar- 
maceutical achievement. 
Secures quicker absorp- 
tion, rapid therapeutic 
response, combined 


aspirin-alkali effect. 
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cent tablets, 


No salty bromide taste. 
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Quick pain relief gen- 
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early in the evening in order that 
you may get the support of “the 
little woman” without appearing 
to go over the head of the dom- 
inant male. 

4. The first telephone call 
should yield a high percentage of 
returns. But where it fails to do 
so, it paves the way to a second 
letter. This can be sent a day or 
two after the patient has failed 
to meet the first payment as 
agreed upon or has failed to keep 
a date at the doctor’s office for 
purposes of discussion and set- 
tlement. 

The second letter should state 
the facts that were noted on the 
pad during the first telephone 
conversation. Quite likely the per- 
son who is trying to make the 
collection is pretty well annoyed, 
so it is well to bear in mind that 
the object of all communications 
with delinquents is to make it 
easy for them to pay their bills— 
not to antagonize them. 

5. The second letter should be 
followed after a decent interval 
by a second telephone call, along 
the lines of the first. A more per- 
sonal and moralistic appeal can 
be made. 

6. If this fails, the last stage 
has been reached. It must be 
realized then that the patient is 
either unable to pay or that he 
feels ill treated and will come 
around in his own time or that 
he represents a lost account. It 
then depends on the doctor’s per- 
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sonal knowledge whether he will 
drop the matter, turn it over to 
a collection agency or lawyer, or 
continue alternating letters and 
telephone calls. 

The long distance call is an- 
other matter which requires per- 
sonal knowledge. If a _ doctor 
knows that a patient is unable to 
pay at a given time, it is obvi- 
ously foolish to waste a quarter 
or thirty cents on a call. If, on 
the other hand, a delinquent is 
known to have money and is 
merely careless, it is well to re- 
member that a long distance call 
is more effective than a local call 
in that it conveys an impression 
of emergency, a feeling that the 
caller is very much in earnest. 
Such a call may be well justified 
in certain cases. 


Recognition of the telephone as 
a useful adjunct to collection let- 
ters is growing slowly but 
steadily. Physicians are begin- 
ning to realize that whereas let- 
ters constitute a main cog in the 
collection machine, they can often 
be meshed with the phone call co 
effect best results. 

The human voice is more per- 
sonal, more persuasive, and more 
immediate. The face-to-face at- 
mosphere of a telephone conver- 
sation contrasts pleasantly with 
the fist-to-fist feeling that some- 
times results from too long a list 
of dunning notes. 
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Before calcification comes cholesterosis. Reduce cholesterol in 
blood and arteries with active molecular iodine—-BURNHAM’S 
SOLUBLE IODINE. It is physiologically assimilable without 
handicaps and acts speedily and effectively in small dosage. 
Symptomatic relief is afforded in 90% of cases (Damrau). 
Dosage: Prescribe 20 to 30 drops in half a glass of water, % 
Samples on hour before meals. With meals a glass of milk, or Calcium 


Lactate 15 grains. 
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e TABLET ALUKALIN « 


(ACTIVATED KAOLIN) 


ALUKALIN is indicated in colitis, diarrhea, putrefac- 
tion, flatulence, toxic bowel, and gastric hyperacidity. 


ADVANTAGES 
Non-toxic, non-irritant, and chemically inert. 
. Possesses high and uniform adsorbent qualities. 
. Effective in small doses as compared to kaolin. 


Does not form a sticky or hard mass in intestines. 
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Eliminates the use of alkalies in the treatment 
of hyperacidity. 
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CANNED FOODS AND THE PUBLIC HEALTH 


V. FOOD IN THE OPEN CAN 


@ In September 1935, the facts about 
food injthe open can were presented on 
this page. It was stated that there was 
no reason, from the standpoint of food 
poisoning, why food must be removed 
immediately after the can is opened. 
This istatement bore the Seal of Ac- 
ceptah¢e of The Committee on Foods of 
the American Medical Association. 

Howéyer, since that time, two inci- 
dents have occurred which lead us to 
present again the facts concerning food 
in the open can. 

First. late last fall,-a national organ- 
ization dedicated to the relief of human 
distress during war and disaster, is- 
sued a list of precautions designed to 
reduce accidents in the home, in which 
it was erroneously recommended that 
food be removed from the can immedi- 
ately. The Department of Agriculture 
detected this error and called it to the 
attention of those responsible for issu- 
ance of the recommendations. A cor- 
rection was made as soon as possible 
but the damage had already been done. 
The original safety recommendations 
had meanwhile been issued in schools 
and newspapers throughout the country, 
thus giving further support to this old, 
unbased prejudice against canned foods. 

Second, in the early months of 1936, 
a release regarding food in the open can 
was made by a national press service 
to newspapers throughout the land. The 
strong inference was made in this press 
release that food left in the open can 
might become hazardous to consumer 
health. 


This dissemination of misinformation, 
referred to in the two instances cited 
above, has caused an increase in the 
number of consumer inquiries concern- 
ing the safety of food in the open can. 
To reply to these requests for reliable 
information, we can well quote from 
a recent release made by the Depart- 
ment of Agriculture (1). 


(1) U.S.D.A. Press Release, Feb. 23, 
1936 


“It is just as safe to keep canned 
food in the can it comes in—if the 
can is cool and covered—as it is to 
empty the food into another con- 
tainer. Thousands of housewives 
are firm in the faith that canned 
goods ought to be emptied as soon 
as the can is opened, or at least be- 
fore the remainder of the food goes 
into the refrigerator—one of the per- 
sistent food fallacies. The question 
keeps coming to the Bureau of 
Home Economics in letters from 
home-makers. 

“A few acid foods may dissolve 
a little iron from the can, but this is 
not harmful, not dangerous to health. 
Cans and foods are sterilized in the 
‘processing’. But the dish into which 
the food might be emptied is far 
from sterile. In other words, it is 
likely to have on it bacteria that 
cause food to spoil. 

“Whether in the original can or 
in another container, the principal 
precautions for keeping food are— 
Keep it cool and keep it covered.” 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 





This is the thirteenth in a series of monthly articles, which 


will summarize, for your convenience, the conclusions about 


canned foods which authorities in nutritional research 
have reached. What phases of canned foods knowledge are of 
greatest interest to you? Your suggesticns will determine 
the subject matter of future articles. Address a post card 
to the American Can Company, New York, N. Y. 





The Seal of Acceptance de- 
notes that the statements 
in this advertisement are ac- 
ceptable to the Committee 
on Foods of the American 
Medical Association. 
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Believe it or not, the old 
“badger game” still takes 
its toll among physicians. 
Whether you're a prospec- 
tive victim or not, it's just as 
well to be prepared. The 
author, a Wisconsin doctor, 
offers a word to the wise. 


FRIEND of mine, an author 

of fiction, pressed a manu- 
script into my hands for criticism. 
He was quite perturbed over the 
fact that across the printed blue 
rejection slip, the editor of the 
magazine to which the story was 
submitted had scrawled, ‘Well 
written, but the plot is old. Might 
consider it if more _ obstacles 
thrown in.” 

Because the hero of the story is 
a physician, the author felt that I 
should be able nonchalantly to 
place my finger on the weak spots 
and make the story ring true to 
life, adding the obstacles the edi- 
tor suggested. Whereupon he 
would immediately rewrite it and 
confidently spend in advance the 
$250 the editor would pay him for 
his yarn. 

My first impulse was to refuse 
flatly any such responsibility, but 
second consideration tempted me 
to assume an air of authority on 
matters both medical and literary. 
With a frown I adjusted my spec- 
tacles and began to read the neat- 
ly typed pages. 


Truthfully, the story was inter- 
esting. It concerned a wealthy 


young physician on“lower Park 
Avenue who enjoyed a large prac- 
tice, many of his patients being 
socially prominent. 

Late one afternoon a young 
woman visits him and, after she 





White Female and 


Blackmail 


states a simple medical history, 
disrobes for the routine physical 
examination. Scantily attired, she 
“faints”; and, when the physician 
hastens to her side, she clutches 
him and screams. It is the signal 
for three men to rush into the of- 
fice from the waiting room where 
two of them pose as patients and 
the third as the woman’s husband. 
The “husband” orders the aston- 
ished doctor to take his hands off 
his “wife” and asks the two wit- 
nesses to wait in the reception 
room while he talks things over 
with the doctor. A victim of the 
old “badger game,” the physician 
falls an easy prey and parts with 
a substantial amount of money 
rather than risk the publicity with 
which he is threatened. Somehow 
the incident reaches the ears of 
the physicians fiancée, who, be- 
lieving that he was guilty of mis- 
conduct, decides to marry his 
rival. In desperation the physi- 
cian finally manages to apprehend 
the criminals, cleverly brings them 
to justice without any publicity. 
and convinces the girl he loves of 
his innocence the day before her 
intended wedding. 


I yawned as I read the last few 
lines of the long manuscript, 
“Very good,” was my only com- 
ment. I carefully placed it back in 
its envelope and handed it to the 
author. My second yawn was a 
gentle hint for him to depart. He 
had already taken away the better 
part of an evening which I had 
intended to devote to the prepara- 
tion of an article for MEDICAL 
ECONOMICS. His persistence won, 
however, and I ventured an opin- 
ion. 

“In the first place,” I comment- 
ed, “‘ wealthy doctors on Park Ave- 
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nue have nurses or some attendant 
present while female patients are 
examined. They never—” 

“Just a moment, doctor,” the 
author interrupted. “The story is 
based on fact—a newspaper item, 
to be exact. The romantic coloring 
is added, of course, to make a story 
out of it. But the basic element is 
true. In fact, J have seen a num- 
ber of similar items in the news- 
papers. One can well imagine how 
many never reach the newspapers 
for reasons which are obvious.” 

Now that he mentioned it, I did 
recall reading incidents of that 
nature from time to time. Never- 
theless, I agreed with the editor. 
The plot was an old one. 

“All plots are old,” I was severe- 
ly reminded. “There is hardly an 
incident occurring today—any- 
where in the world—which has not 
taken place countless times in the 
past. There is no such thing as an 
old plot no matter what you, the 
editor, or anyone else thinks. How- 
ever, if you will tell me what ob- 
stacles to put in the story I can 
perhaps give it a new slant which 
will be acceptable.” 

It was evident that my authori- 
ty as a literary critic was to*‘er- 
ing. I seized the “obstacle” prob- 
lem for support. “If you want an 
obstacle,” I offered, “make it vir- 
tually impossible for the woman 
to be alone with the doctor at any 
time, despite her many artifices. 
After a number of futile attempts 
she weakens in her admiration of 
the fine character of the young 
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doctor, falls in love with him, and 
abandons or perhaps confesses the 
blackmail plot.” 

The author nodded approval, 
much to my surprise. Heartened, 
I continued: “It is perhaps only 
once in a lifetime that anything 
like this will happen to the aver- 
age physician. Yet that once, if it 
should happen, is enough. If he en- 
lists the aid of the police, he stirs 
up publicity, which becomes no- 
torious when the defense makes its 
counter-accusations; if he ignores 
the threats, the blackmailers will 
see that the newspapers get the 
story so that they can collect com- 
pensation for the alleged assault. 
In either case, the doctor suffers, 
even if the decision of the courts 
is in his favor. 

“Consciously or otherwise, the 
average physician employs certain 
routine office procedures which 
guard against such possible em- 
barrassment. If he doesn’t, then 
he should waste no time in insti- 
tuting them. The pathetic part of 
medical training in colleges is the 
omission of the art of office finesse. 
The physician employs it either 
intuitively or by experience which 
sometimes proves to be bitter. 

“In the handling of women pa- 
pients, the doctor must never sug- 
gest, either by word or action, that 
he is also a man. He must sud- 
denly become a neuter gender. 
Women with criminal tendencies 
refuse to recognize such a trans- 
formation and, as so often hap- 
pens, find it a simple matter to 
convince juries that no such trans- 
formation occurred in their pres- 
ence, despite the fact that the case 
is built up entirely on falsehoods. 

“Those physicians who can af- 
ford a nurse in constant attend- 
ance should by all means have one. 
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She need not be so near that she 
can hear the intimate details of 
the patients’ histories, but she 
should be close enough to appear 
the moment she is wanted. With- 
out exception, she should be called 
before the patient is instructed to 
disrobe. She should remain until 
the examination is completed and 
the patient fully clothed. Such an 
arrangement is ideal. Apart from 
being an assistant to both the phy- 
sician and the patient, she subdues 
the apprehensiveness of easily em- 
barrassed women; and her pres- 
ence completely thwarts any ma- 
chination on the part of maling- 
erers. 

“When such an arrangement is 
not possible, the patient should be 
instructed to bring her husband or 
other close relative or friend with 
her and the examination deferred 
until such time. The vast majority 
of women are agreeable to sucha 
proposal. The few who would per- 
sistently refuse the presence of 
anyone but the physician are 
rightfully viewed with suspicion 
and guarded against.” 

“Guarded against?” the author 
asked, “How?” 

“Some vhysicians,” I conti* ued, 
“absolutely refuse to make any 
examination under such a condi- 
tion unless they are familiar with 
the family of the patient and the 
character of the patient, herself. 
Other physicians have the office 
girl step into the consultation 
room at definite intervals with 
various pretences.” 

The author studied me for a 
moment and then said, “Do you 
mean to tell me that every time a 
doctor has a woman patient he 
thinks of blackmail?” 

“Consciously, no,’ I replied. 
“He thinks no more of it than a 
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pianist thinks of the individual 
notes struck in playing a musical 
composition. Subconsciously, how- 
ever, the physician knows that he 
must exercise tact and care in his 
intimate handling of women pa- 
tients. He safeguards himself 
against unscrupulous persons giv- 
ing them no opportunity to say 
that his conduct is anything but 
professionally correct. His best 
bet is a third person in the room 
as much of the time as possible 
during the consultation and all the 
time during the examination. That 
is the kind of an obstacle to put in 
your story.” 

“Wait a minute, doctor,” my 
friend demurred. “If someone is 
going to be in the room, how can 
I get the physician blackmailed?” 

“That is just the point—you 
can’t. So you get the girl to fall 
in love with the doctor and give up 


overcome this insurmountable ob- 
stacle, the pleasure of figuring it 
out is all yours. After all, I am 
only a physician. You are the fie- 
tioneer.” 
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Abortions Take 
The Limelight 


A BOOK REVIEW 


RONIC comment about the 

prudery of the profession has 
been heard from time to time 
when the subject of abortions has 
been aired. In addition, there 
have been accusations that physi- 
cians as a group have failed to 
take deep enough interest in the 
sociological implications of the 
problem. 

What may well be the begin- 
ning of an end to such criticism 
is Dr. Frederick J. Taussig’s re- 
cently published Abortions, Spon- 
taneous and Induced.* Important 
enough for its thorough probing 
of the pathological aspects of 
abortion, the book gathers even 
more significance from its investi- 
gation of the sociological phase 
of the subject. 

Citing the fact that 681,000 
abortions are performed annually, 
of which about 10,000 result in 
maternal deaths, Dr. Taussig de- 
clares, in effect, that our abortion 
laws are stupid and antiquated. 
It is his opinion that much need- 
less mortality results from a leg- 
islative set-up that classes abor- 
tions as criminal unless _per- 
formed to preserve the health or 
life of a mother. 

To prove the foregoing, the 
author contrasts the experiences 
of the U.S.S.R. and Germany. 
The Soviet Union, he contends, 
has made the first serious attempt 
by any country at any time to 
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solve the problem of abortions. 
There, not only is contraceptive 
advice given freely (physicians 
are often stationed at marriage 
bureaus for this purpose), but it 
is combined with an opportunity 
for any woman, regardless of so- 
cial or financial standing, to find 
relief from pregnancy under the 
most favorable conditions _pos- 
sible. There is, however, con- 
stant propaganda against inter- 
ruptions of first pregnancies. At- 


tempts are made to convince 
women that “it is better to pre- 
vent than to interrupt.” As a re- 


sult, percentages of mortality in 
abortion cases in the Soviet Union 
range from .01% to .04%. In 
Germany, where abortion laws 
are even more reactionary than 
in the United States, the mortal- 
ity percentages range from 1.5% 
to 4%. 

In the United States, says Dr. 
Taussig, the laws are muddled as 
well as reactionary. While some 
states (e.g., Mississippi) permit 
abortion “by any person who acts 
on advice of physicians,” other 
states (e.g., New Hampshire) 
specify fine or imprisonment for 
“any person who willfully adr.in- 
isters a drug or uses an instru- 
ment to produce an abortion.” 

Interesting is the author’s com- 
pilation of the more common rea- 
sons for abortion and the order in 
which he names them. Economic 
causes seem indisputably to head 
the list. These are followed by 
occupational changes, illegitimacy, 
domestic relations, and, finally, 
fear of pregnancy. Indicative of 
popular opinion was the recent at- 
tempt to find out from women of 
Denmark what they think of 
man-made abortion laws. A secret 
ballot revealed that 88°7 were in 
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favor of social and economic con- 
ditions as legitimate indications 
for abortions, only 5% were op- 
posed to change from the present 
laws, and 7% were non-commit- 
tal. Of women physicians ques- 
tioned, 96% agreed that social and 
economic reasons for abortions 
should be sufficient to warrant 
their performance. 

Dr. Taussig does not confine 
himself to mere reporting. He 
launches suggestions with the au- 
thority of one who knows what 
he talks about. 

First, he says, there should be 
a revision of stupid abortion laws 
or at least they should be stand- 
ardized. 

Second, there must be a change 
in the concept of when an abor- 
tion is indicated. The question 
should be “MAY not an abortion 
under these circumstances help 
to save the health of the mother 
and insure the integrity of the 
family?”—not “MUST an abor- 
tion be performed under these 
particular circumstances?” 

Third, a great deal of respon- 
sibility for reform must lie with 
the profession. For one thing, 
there should be more intensive 
education about dangers of in- 
duced abortion (the physician in 
private practice is often not 
frank enough when discussing 
the problem). For another, the 
physician, in trying to keep his 
name clear from any suspicion of 
malpractice, should not cause 
women to go to a quack or to 
seek self-help. 

The physician, says Dr. Taus- 
sig, can interrupt pregnancies 
and still be free from any danger 
himself. But, he suggests, when- 
ever possible, abortions should be 
performed in a hospital where a 
record can be kept as protection 
against attempted blackmail. If 
they are done in an office or 
home, a nurse or an assistant 
should be present. 

Dr. Taussig, by combining the 
science of his subject with its 
legal, social, and economic impli- 
cations, has thrown the problem 
of abortions well out into the 
limelight. 
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of Their Feet 


Every physician realizes the close relation 
of normal, comfortable feet to the general 
health of his patients. But the time, thought 
and effort of the average practitioner is so occu- 
pied, that foot abnormalities often receive only 


minor attention. 
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x Whitewashed Prostitutes 


Bomblike was the effect on 
Phoenix, Arizona when its new 
police chief, Brigadier General 
Pelham D. Glassford, retired 
army officer and former Wash- 
ington, D. C. police chief, pro- 
posed last month to ministers and 
social service clubs that prostitu- 
tion be legalized under rigid po- 
lice and health supervision. The 
general explained that such a 
measure was the only practical 
control for vice and would be a 
potent curb on the alarming 
spread of social diseases among 
the city’s highschool children. 
Existing conditions backed his 
argument that current police 
methods of monthly roundups, 
fines, jail sentences, and even 
banishment had neither reduced 
the number of prostitutes nor 
curtailed their practice. 


* Medical Building Boom 


Fabulous Manhattan recently 
saw three more medical projects 
added to its long list. 

One: At a cost of $7,000,000, 
a 17-story, 500-bed hospital and 
medical center is to be _ built 
“somewhere in the vicinity of 
Central Park.” Ponderously la- 
beled the Pan-American Post- 
Graduate Hospital and Medical 
School, it will serve as a means 
for exchange of knowledge _ be- 
tween the 225,000 physicians and 
surgeons practicing in 21 coun- 
tries of the western hemisphere. 
Plans call for a $15,000,000 en- 
dowment fund and for scholar- 
ships that will give M.D.’s from 
Canada, as well as from Latin 
American countries, a year of 
study and experience in New 
York. 
post 


The hospital will also be 
gymnasium, 


office, library, 
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and information bureau for out- 
of-towners. Chief promoter of 
the institution is Dr. Joseph Jor- 
dan Eller, director general of the 
Pan-American Medical Associa- 
tion and son-in-law of Mexico’s 
former President Calles. 

Two: Health Research, Inc., a 
non-profit organization that will 
cooperate with the laboratory 
bureau of the city’s health de- 
partment was announced last 
month. Interested in its work is 
Dr. William H. Park whose fame 
as a researcher did much to in- 
spire the $25,000 in private con- 
tributions each year that has 
made special laboratory work pos- 
sible in the health department. 
Dr. Park was able to accept 
donations in his capacity as pro- 
fessor of bacteriology and pre- 
ventive medicine at New York 
University. When he retired 
from city service a few months 
ago, it became necessary to estab- 
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lish an agent to take his place 
as official receiver of funds. 
Health Research, Inc., is the an- 
swer. 

Three: That modern Croesus, 
John D. Rockefeller, through his 
General Education Board, re- 
cently earmarked $3,000,000 to 
construct a new plant for the 
Memorial Hospital for the Treat- 
ment of Cancer and Allied Dis- 
eases. On land already donated 
by John D., Jr., there is to be 
erected a_ twelve-story building 
with a 200-bed capacity and facil- 
ities for research and treatment. 
Judging from current plans, it 
will be the foremost cancer insti- 
tution in North America. 


* First Aid Seconded 

Hailing emergency first-aid 
treatment as an important step 
in the reduction of the high death 
rate and the number of perma- 
nent injuries among accident 
cases, the committee on fractures 
of the American College of Sur- 
geons, meeting recently with the 
sixty-first annual convention of 
the Arkansas Medical Society, 
gave hearty endorsement to a 
campaign to teach laymen proper 
first-aid procedure. 

“But won’t we be condemned 
for practicing medicine without 
a license?” queried ambulance 
drivers who were present along 
with Boy Scouts, firemen, police 
chiefs, football coaches, and Red 
Cross representatives. “No,” an- 
swered the physicians, pointing 
out for the benefit of their lay 
listeners that they would be al- 
leviating pain, lessening danger 
to the patient, and making the 
surgeon’s job less difficult. 

Prior to this meeting, a new 
ordinance had been passed in Chi- 
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cago, requiring every ambulance 
to be manned by an attendant 
carrying certification of ability 
in first aid (May MepicaL Eco- 
NOMICS, page 110). 


* Du Pont’s Medical Bill 


The industrial colossus, E. I. 
du Pont de Nemours & Co., Inc., 
which speaks only in millions, 
bared the tremendous scope and 
cost of medical work throughout 
its plants at the third annual 
conference of its medical division 
in Wilmington, Delaware, last 
month. $750,000 is spent annu- 
ally on hospitals, first-aid sta- 
tions, and doctors’ offices. A like 
sum goes to about 120 physicians, 
surgeons, nurses, and technicians. 


* Mercy Subsidiaries 

When President Roosevelt 
penned his greeting to the Red 
Cross at its annual convention in 
Chicago last month, he described 
it as being “everywhere, East 
and West, North and South; in 
the cities, in the small towns, and 
in the great rural areas.” He 
might have added, “And on the 
highways.” 

According to Admiral Cary T. 
Grayson, chairman of the Red 
Cross’ central committee, 4,000 
conspicuously labeled first-aid 
stations have been opened at dis- 
tances of from three to fifty miles 
apart along some of the nation’s 
main traffic lanes. A total of at 
least 15,000 throughout the coun- 
try are planned. 

State and suburban police sta- 
tions, country stores, garages, 
tourist camps, and filling stations 
are utilized if they have a tele- 
phone and two or more employes 
who will work free of charge and 
who have passed the standard 
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was developed by Robert W. Gardner in 1878... Since 
that time it has enjoyed professional recognition as the 
outstanding therapeutic agent for the oral administra- 
tion ot iodine. 

Each fluid ounce contains 6.66 grains of pure, re- 
sublimed iodine, which is palatable and acid in reaction. 
It is to be preferred to alkaline iodides because it as- 
sures the constitutional effects of iodine without caus- 
ing gastric distress. 

Indications include: hay fever; hypertension; 
eczema; rheumatism; pertussis; bronchitis; bronchial 
asthma; goiter and other glandular enlargements; 
chronic laryngitis and pharyngitis; la grippe; pneu- 
monia, syphilis. 

TO PREVENT SUBSTITUTION AND INSURE 
DISPENSING OF THE GENUINE PRODUCT 
SPECIFY GARDNER’S in original 4 and 8 ounce 
bottles. 
Advertised only to the profession. 
Samples and clinical data sent on request. 


Firm of R. W. GARDNER 


ORANGE, Established 1878 NEW JERSEY 











: The only available product 
: made from milk only which, 
| when liquefied, results in for- 
mulas approximating human 
milk in percentages of milk 
fat, milk protein, milk sugar 


and minerals (ash). 





AMERICAN 
MEDICAL 








No laity advertising. No feeding direcyons given except to physicians. 


For free samples and literature please send your professional blank to 


NESTLE’S MILK PRODUCTS, Inc. 


Dept. L 155 EAST 44th ST., NEW YORK, N. Y. 















GUDE’S 
Pepto-Mangan 


GUDE’S PEPTO-MANGAN is 
a neutral organic solution of 
true peptonate of manganese 
and iron. It helps add hemo- 
globin to the blood, making it 
rich and red, building resist- 

ance to colds 


and_ illness. 
Very pala- 
table. 


Liquid and 
Tablet form 


Samples and 
further informa- 
tion gladly sent 
upon receipt of 
your personal 
card, 





M. J. BREITENBACH CO. 


160 Varick Street, New York, N. Y. 
CM RCRA CARR RR 








MEDICAL ECONOMICS 


Red Cross first-aid course. Be- 
fore a station is authorized, the 
county medical society must sup- 
ply it with a list of M.D.’s and 
arrange for ambulance and hos- 
pital service. 

First aid only is given at the 
way-stations. Then the patient 
is rushed to a doctor or hospital, 
and the Red Cross steps out of 
the case. 

The average cost of equipping 
a first-aid unit with blankets, 
stretcher, splints, and essential 
supplies is $25. Already many 
have been citing this fact to back 
Admiral Grayson’s plea that this 
autumn’s Red Cross Roll Call 
number 5,000,000. 


* Nail Down, Charity Up 


When three-year-old Kelvin 
Rodgers, of Melbourne, Australia, 
sat down unexpectedly one day, 
a large-headed packing nail that 
he had in his mouth for safe- 
keeping slipped down his throat 
and lodged in a lung. His howls 
from “Down Under” were heard 
’round the world. 

Australian doctors tried twice, 
without success, to separate child 
and nail. Then Dr. Chevalier 
Jackson, Temple University’s 
famed bronchoscopist, offered his 
skill free of charge if the case 
could be brought to Philadelphia. 

Machinery for the boy’s trans- 
portation was oiled: The ship- 
ping board bureau of the U. S. 
Department of Commerce offered 
free passage for Kelvin and his 
mother, Australian philanthrop- 
ists provided incidental expense 
money, and the U. S. Department 
of Labor waived obstructive im- 
migration regulations. Kelvin ar- 
rives this month crammed, not 
only with a nail, but also with 
wonder at the way charity rallies 
’round for some kids. 


* Pioneer Medical Economics 

In the midst of all the fervor 
that abounds in Texas these days 
due to her centennial exposition, 
physicians of the state are hear- 
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Your Own Practice, Doctor 


J hi Superior able of 
AMINOPHYLLIN 


We shall be pleased to furnish samples 
of Aminophyllin (Battle) to prove, in your 
own practice, the superiority of amino- 
phyllin (theophylline - ethylenediamine) 
overtheobromine, as indicated in Queries 
and Minor Notes (J.A.M.A., 106:18, (May 
2) 1936): “The effect of theobromine on 
the coronary circulation is relatively 
feeble as compared with that of theo- 
phylline, though it has a similar tend- 
ency’.* *Cardiologists concede that the 
specific dilating action of aminophyllin 
uponthecoronariesis dependably effec- 
tive; it is the medication of choice in 
angina pectoris, coronary sclerosis, coro- 
nary thrombosis, and as a diuretic in 
congestive heart failure with edema. 

Aminophyllin (Battle) invites your com- 
parison with otheraminophyllin prepara- 
tions; it rigidly conforms to pharmaco- 
poeial standards. Furthermore, itis avail- 
able in two excellent combinations which 
are rapidly gaining preference with a 
large and constantly increasing number 
of physicians, not only because of their 
rational composition, but also because of 
the distinct saving they offord the patient. 


An informative brochure ‘’ Circulatory Disturbances of 
the Heort & Kidneys’, together with samples of these 
ominophyllin products and literature sent on request 


BaTTLE & Co., St. Louis, Mo. 
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Aminophyllin- 
Phenobarbital (Battle) 


A desirable combination, providing the 
arterial relaxing inftuence of amino- 
phyllin, and the sedative action of 
phenobarbital. It is decidedly superior 
to similar combinations of less potent 
theobromine salts. Indicated in hyper- 
tension, coronary thrombosis, and cor- 
onary sclerosis. Supplied in tablets 
containing 1.5 gr. aminophyllin with 
either 0.25 or 0.5 gr. of phenobarbital. 
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Potassium lodide (Battle) 
Contains 1.5 gr. aminophyllin and 1.0 
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ing historical anecdotes about one 
of their pioneer colleagues. 

Dr. Nicholas D. La Badie, one 
of the fourteen physicians who 
helped fight the battle of San Ja- 
cinto, was faced with collection 
difficulties. In his writings he 
says that he was promised $300 
by General Houston if he would 
attend some wounded prisoners. 
“T agreed,” he wrote, “in the 
presence of Colonel Hockley, Dr. 
Jones, and four or five others. I 
faithfully discharged that duty, 
but have never yet received the 
first cent of the promised com- 
pensation.” 

Collection troubles were not 
the only problem that pestered 
Dr. La Badie. He had a taste of 
government stupidity as well. 
One day his supply of bandages 
became exhausted. Among some 
battlefield plunder he found a few 
sheets to use. In the meantime, 
his assistant had picked up an 
old Mexican pistol. While he 
handled it, it went off. A bit of 
wadding landed in the sheets and 
set them on fire. Dr. La Badie 
rushed for a bucket of water and 
doused the flames. Later on the 
government presented him with 
a bill for $15—“. . . for sheets.” 


* Eve Still Blamed 


That unscrupulous manufac- 
turers flood the market with use- 
less and harmful products, and 
that women, for the most part, 
are to blame, was explained to 
the convention of the National 
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League of Women Voters in Cin- 
cinnati last month by Mrs. Harris 
T. Baldwin of Washington, D.C., 
chairman of the league’s legisla- 
tive committee. She declared that 
the lady of the house wastes her 
family’s income on worthless 
foods for the table, harmful drugs 
for the medicine chest, and in- 
jurious cosmetics for the dressing 
table. 

If women want to save their 
money and protect their families, 
Mrs. Baldwin pointed out, they 
must get behind the move toward 
consumer legislation. 


* M.D. to Edward VIII 

When Lord Horder, physician- 
in-ordinary to King Edward VIII, 
sailed into New York Harbor re- 
cently he brought with him a new 
briar pipe, a firm conviction that 
“doctors get mighty little pres- 
tige without publicity,” and a lot 
of addresses to deliver. He puffed 
the pipe, evidenced the conviction, 
and, in about three weeks, spoke 
to an assortment of audiences 
that included medical students, 
radio-listeners, the Anti-N oise 
Society, and the A.M.A. conven- 
tion. 

The king’s physician’s ideas 
about publicity gave Dr. Frederic 
E. Sondern, president of the New 
York State Medical Society, a 
rather bad time of it when ship- 
news reporters rallied to cover 
the peer’s arrival. Dr. Sondern, 
who had the honor of squiring 
Lord Horder while he was here, 
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por more than forty vears, Absorbine Jr. has 
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The results it brings in helping to relieve pain 
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met him at the ship. Realizing 
the penchant for sensationalism 
common to a few reporters, he 
made several polite attempts to 
prevent the British visitor from 
talking too freely to the press. 
No use. Lord Horder talked at 
will and at length. Among the 
things he voiced was a discreet 
scolding of England and America 
for their lessening accent on the 
family physician. 


* Debate Bulletin 


Of all the gladiators in the 
state-medicine debate amphithea- 
tre the negatives in North Caro- 
lina may well be the mightiest, 
according to recent reports. If 
their prowess could settle the is- 
sue state medicine wouldn’t even 
be a remote possibility in the U.S. 
Throughout the state, forensic 
support of the idea that tax-fi- 
nanced medical care should be 
made available to all citizens has 
been crushed. Coaches and judges 
are said to be convinced that the 
question is “unusually one-sided.” 


* Space For Syphilis 


The newspaper taboo tha. for 
decades has hindered the efforts 
of those who would educate the 
public away from venereal dis- 
ease is beginning to vanish. This 
was recognized and lauded last 
month by several leading mem- 
bers of the District of Columbia 
Medical Society. At the organi- 
zation’s annual scientific assem- 
bly those present listened to free- 
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ly-voiced commendation of the “What's this?” movie rajahs 
Washington Herald’s publicity cried. “Drama in medicine? 
campaign against syphilis and Money in medicine? We’ll have to 
gonorrhea. Leading the praise look into it!” 

were Dr. Sterling Ruffin, presi- “The Country Doctor” went 
dent of the society, and Dr. over big with little help from the 
George C. Ruhland, district health Callander quintet. Then, the suc- 
officer. The daily press’ efforts to cess of “The Story of Louis Pas- 
warn and advise its readers is teur” inspired “White Angel,” 
evident not only in the capital. which tells of the life of Florence 
Among other cities that are get- Nightingale. Sinclair Lewis’ 
ting venereal disease publicity “Main Street” was retitled “I 


along with news of sports, mur- Married a Doctor” as a bow to 

ders, and politics are Chicago: public interest in themes dealing 

Raleigh, Brooklyn, Baltimore, with science and health. 

and Buffalo. Several years ago “Arrow- 
smith” and “Of Human Bondage” 

* Medicine Starred were forerunners of the present 


epidemic. There are no signs yet 
that Hollywood has any idea of 
slackening its drive for profit 
from medical-flavored drama. 


Weary physicians find little 
rest from “shop” at the movies 
these days. The cinema is pass- 
ing through a medical cycle, and 
the divans of the Harlows and i me 
Wests are being replaced by op- * Relief Figures 
erating tables and hospital beds. To anyone not at home with 

The Broadway hit, “Men in _ figures, the problem of finding 
White,” proved good box office. what per cent 50 is of 6,112,529 
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Reestablishment of natural peristaltic rhythm in cases of habitual 
constipation may be accomplished with Sardka*. It provides a bland, 
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SARAKA 


is not habit-forming. To pure bassorit granules (de- 
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uterine clonus with prompt 
control of postpartum 
hemorrhage. 


@ Improved uterine tone and 


hastened involution. 
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from the toxic side-effects 
of older ergot preparations. 


For oral, rectal or in- 
tramuscular adminis- 
tration. Supplied in 
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represents a particularly unpleas. 
ant piece of long division. The 
answer is .000008+% and good 
news to those who have been per- 
turbed by reports that many phy- 
sicians are on relief rolls. The 
government, recently scanning the 
six-million figure which repre. 
sents cases on relief, found that 
50 were doctors; 1,000 lawyers; 
3,000, ministers; and over 2v,000, 
teachers. 


* M.D. Fate Out of Lay Laps 


The conflict that often fiares up 
between physicians and the ad- 
ministrations of hospitals in 
which they serve came to a well- 
defined head in New York City 
recently. Resenting the faci that 
staff appointments and removals 
at institutions are in the lfaps of 
non-medical directors and super- 
intendents, the New York state 
society has decided that, hence- 
forth, no hospital will be deemed 
ethical where physicians hold or 
lose their appointments without 
the advice of a medical board. The 
cudgel with which the society has 
emphasized its decision is a prom- 
ise to brand as unethical any phy- 
sician who accepts an appointment 
or fills a vacancy created by a 
lay administration acting inde- 
pendently of professional judg- 
ment. 


* U. S. Bait Refused 


Greeks, in the form of farm 
rehabilitation officials, bore gifts 
recently to the Monroe County 
(Mississippi) Medical Associa- 
tion. Said they, in effect, “We 
will place $24 of government 
money in the bank for each of the 
300 families we are sponsoring. 
Eighteen dollars of that sum will 
be earmarked for you in return 
for any services you render to 
one of our families. The remain- 
ing $6 will be for drugs.” The 
government’s wooden horse was 
promptly and emphatically re- 
fused in a society resolution 4s 
follows: “No work shall be done 
by the members of the Monroe 
County Medical Association for 








— e a ee ane 7 


5S et of 


~~ o @ = 


eS as SS ee Pe ee ee 





pas- 
The 
00d 
Der- 
yhy- 
The 

the 
pre- 

hat 
ra: 


00, 


up 
ad- 
; in 
el]- 
‘ity 


vm 
ifts 
nty 








1936 





June, 


the government at a less fee than 
is charged regular patients.” An 
amendment was added: “Any 
member violating this resolution 
shall be expelled .. .” 

It is reported that the profes- 
sion’s decision in this instance 
was strengthened by its woeful 
experience in doing work for the 
FERA 


* Less Tintinnabulation 

The scene is a ward. Patients 
drowse in the early afternoon. 
The nurse is busy behind a screen 
that shields Mrs. Badovary who 
was operated on that morning. 
The house telephone starts to 
ring, and, repeating every three 
and a half seconds, shatters the 
silence seven times before the 
nurse can reach it. 

All over the world leagues for 
less noise agitate, automobile 
horns are stilled, milk wagons don 
rubber tires, and radios are turn- 
ed down. But the telephone 
jangles on. 

Recently the Springfield 
(Mass.) Hospital staged its own 
drive for less noise. It was suc- 
cessful except for the telephone. 
Then, Dr. Eugene Walker, sup- 
erintendent, held a conference 
with the manager of the ’phone 
company. Result: At small ex- 
pense, instruments on the _ hos- 
pital’s inter-communicating dial 
system were changed to signal a 
call every ten seconds instead of 
every three and one-half. Nurses 
can now answer within two or 
three rings. 


* Testimony Reform 
Criticism of physicians as legal 
witnesses stung the Baltimore 
City Medical Association into ac- 
tion recently. It proceeded to 
search out the faults in medical 
testimony and to originate cor- 
rective procedures. Soon a re- 
port was ready. It was delivered 
before the Medical and C hirurgi- 
cal Faculty of Maryland. That 


body was told that most expert 
medical testimony is “an honest, 
sincere, and careful statement of 
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the physician’s opinion,” but that 
sometimes it is deliberately pre- 
judiced. To reduce if not obliter- 
ate the incidence of biased medi- 
cal witnesses, the report urged 
that more emphasis be laid on in- 
struction in ethics at medical 
schools and hospitals, that the 
bar association be asked to report 
unethical witnesses to the faculty, 
that disciplinary action be taken 
when necessary, and that a bill 
be introduced in the next state 
legislature to empower courts to 
appoint impartial expert wit- 
nesses when medical testimony is 
requfred. 


* Floated By Air Waves 
That a little air-wave tonic 
goes a long way towards stimu- 
lating the public’s appetite for 
health has been discovered by the 
Medical Society of Monroe Coun- 
ty, New York. Fan mail posted as 
a result of  society-sponsored 
broadcasts has been more than 
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gratifying to the 229 different 
speakers who have radioed 15- 
minute health chats at 6:15 on 
Sunday evenings since six years 
ago last month. The Tubercu- 
losis and Health Association, re- 
sponding to requests inspired by 
the broadcasts, has had to mime- 
ograph and mail 54,225 copies of 
physicians’ talks. 


% Economics Honored 


A tribute to the significance of 
medical economics as well as to 
the ability of Dr. Seth A. Brumm, 
of Philadelphia, was offered re- 
cently when the latter, president 
of the Pennsylvania State Medi- 
cal Society, was tendered the I. P. 
Strittmatter Award. The prize, a 
gold medal, is given each year to 
the physician deemed by the Phil- 
adelphia County Medical Society 
to have made the “most valuable 
contribution to the healing art.” 
Never before in its 13 years of 
existence has the medal been 
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Send for literature. 
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pinned on anyone for deeds done 
in the interests of the business 
side of medicine. With the ex- 
ception of one year, when it was 
given in recognition of efforts to 
improve the quality of medical 
education, it has always honored 
purely scientific achievements. 

The award came to Dr. Brumm 
for his zealous activity against 
“organizations aiming to stand- 
ardize and control the . . . science 
and art of medicine.” 


* “Dafoe” On Dafoe 

Jean Hersholt, character actor, 
who took the part of Dr. Dafoe 
in “The Country Doctor,” called 
on one of Hollywood’s movie mo- 
guls last month. Referring to 
Dr. Dafoe, Hersholt said: “Be- 
yond question, he is the most un- 
usual man I ever met. The mir- 
acle he performed and the uni- 
versal interest in him has passed 
over him without so much as ruf- 
fling the surface. He takes the 
attitude that it was a job to be 
done; and he thanks his God that 
he was able to do it well. Now he 
is interested only in following 
through. 

“As for being the least bit 
proud of himself or affected by 
his sudden importance—well, he 
just isn’t.” 


* Grossly Exaggerated 

Twice Dr. Herman F. Erben, 
specialist in tropical diseases, has 
been forced to convince authori- 
ties that he is neither ghost nor 
imposter. He was “killed” the 
first time in the World War. 
Without too much difficulty he 
convinced his mourners that they 
were on the wrong track. But 
last month he had a hard time 
staying alive. U. S. State Depart- 
ment officials refused to renew 
his passport. Said they, in effect, 
“We can’t do it. You’re dead. We 
have it on good authority that 
you passed on a few weeks ago in 
Calcutta.” 

“IT haven’t the slightest idea 
how the story originated,” said 
Dr. Erben, “I was alive in Vienna 
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at the time I was ‘dead’ in Cal- 
cutta.” 


* Georgia’s Health Snubbed 


With one hand Georgia salutes 
her physicians who died heroical- 
ly repelling the ravages of epi- 
demics; with the other, she 
spends an annual $6 per capita 
for roads, $1 to $2 for education, 
and 3c for health. 

When Savannah’s Mayor 
Thomas Gamble welcomed the 
Medical Association of Georgia to 
its 87th annual meeting recently, 
he made long talk of the fame of 
physicians in his city’s history, 
of what they had done for Geor- 
gia, and of the influence they had 
had on her legislation. He went 
on to discuss what Georgia had 
done for her doctors, mentioning 
how the state restricted the un- 
trained from practice and per- 
mitted a health officer to fire a 
cannon at vessels back in 1795. 
He described a monument to doc- 
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tors that had been proposed 80 
years ago, and expressed the 
hope that it was not too late to 
revive the project. 

Dr. T. F. Abercrombie, diree- 
tor of the state department of 
health, drew a different picture 
at the same meeting when he 
pointed out that Georgia is spend- 
ing on roads 200 times per capita 
what is spent on health, and that 
the public could better enjoy 
highways if health conditions 
were improved. 


* The Modern Lecturer 

Just as Podunk sees Gable’s 
latest gesture at the same time it 
is watched by Broadway or the 
Loop, so may physicians of to- 
morrow attend lectures by the 
great of medicine and have dis- 
tant conventions brought inside 
their very doors. 

Dr. Elias Lincoln Stern of New 
York, with the cooperation of the 
Standard Instruments Corpora- 
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tion, has recorded a forty-minute 
lecture, “The Intraspinal Injec- 
tion of Alcohol for the Relief of 
Pain and for Sympathetic Nerv- 
ous System Disorders.” A film 
strip with 115 illustrations has 
been synchronized with the sound 
record. 

Although Dr. Stern’s “paper” 
has been delivered at a number 
of meetings during the past year, 
its most spectacular run took 
place at the A.M.A. convention in 
1935, when a number of medical 
societies in different parts of the 
country listened to it simultane- 
ously. 

If he gets the necessary finan- 
cial and promotional props, Dr. 
Stern foresees the establishment 
of lending or exchange libraries 
for medical societies and schools. 
This would make it possible for 
groups to hear at will the words 
and see the illustrations of lec- 
tures by outstanding savants in 
the profession. Not only that, but 
the “‘multilecture lecture”? method 
would carry with it some of the 
personality of the speakers them- 
selves. 


* One More Shell Game 


That racketeers are as ubiqui- 
tous as they are mean was again 
demonstrated last month. Not 
content with policy games, prosti- 
tution, and extortion they are 
muscling in on New York City’s 
yearling group hospitalization 
plan. Slick individuals are at- 
tempting to collect a dollar en- 
rollment fee from applicants for 
membership in the Associated 
Hospital Service which employs 
no solicitors and charges nothing 
more than its three-cents-a-day 
premium. 
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American Medical 
Association Meets 


ECONOMICS STRESSED 


RESIDENTIAL issues accent- 

ed the A.M.A. convention in 
Kansas City last month—one, 
with sorrow; the other, with high- 
pitched enthusiasm. Sad indeed 
was the fact that president-elect 
James Tate Mason, M.D. could 
attend the meeting by proxy only. 
Thrombosis had robbed him of a 
leg and threatened his life. His 
inauguration in absentia estab- 
lished a new _ though _ tragic 
A.M.A. precedent. 

Dr. Mason was an actual presi- 
dent-elect. Governor Alfred M. 
Landon would like to be one— 
but of the U.S. If uproar is any 
criterion, some 6,000 physicians 
are anxious to see the Landon 
wish granted. When he was in- 
troduced to the assembly by Dr. 
James S. McLester, _ retiring 
A.M.A. president, Kansas’ gov- 
ernor was cheered to the rafters. 

‘hen he finished his speech, the 
applause was redoubled. 

By emphatic praise of the prin- 
ciples of individualism in Amer- 
ican medicine he had made it 
clear that he was opposed to so- 
cialized medicine. Said he: “The 
typical American physician and 
organized medicine as a_ whole 
will at no time be ready for any 
scheme of regimentation, for any 
system of impersonalized medi- 
me. . 2" 

As was the case last year, the 
1936 convention was highlighted 
with convincing objections to and 
criticism of sundry forms of state 
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medicine. Officers, the house of 
delegates, and outstanding speak- 
ers lashed current left-wing plans 
unmercifully. The loudest cry 
against government interference 
came as the convention was about 
to adjourn. With a thundering 
““Aye” the house of delegates, in 
its final session, voted to ask the 
board of trustees to investigate 
“the general policies of the fed- 
eral government.” Broad and 
vague as that proposal is, the is- 
sue that precipitated it is as con- 
crete as Boulder Dam. A report 
had exploded on the floor of the 
house to the effect that federal 
funds are being used to finance 
a hospital operated in Elk City, 
Oklahoma contrary to A.M.A. 
principles. The institution is the 
Farmers’ Union Cooperative 
Hospital. According to authentic 
information, the resettlement ad- 
ministration is negotiating for 
federal money that will be loaned 
to individuals who wish to buy 


WHY YOU NEED A 
COMPREX CAUTERY 


Case usually hospitalized may be treated in 
your own office without pain—without anes 
thesia. Chronic and postpartum cervical dis 
orders yield to cauterization, often after a 
ingle application. Your first few cases will more 
tnan pay for the Anniversary Comprex Cautery 
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stock in the project. A distinct 
aura of governmental contract 
practice lights up the idea, and 
the organized profession wants to 
douse it. 

Group hospitalization got its 
share of august attention. The 
association’s judicial council clari- 
fied its attitude toward that type 
of prepayment plan. Refuting 
the claim from some quarters that 
it was opposed to all such plans, 
the council indicated that it (con- 
sequently, the A.M.A.) approves 
pay-in-advance schemes which 
have been inaugurated by non- 
commercial hospital associations 
and do not include physicians’ 
services in their provisions. 

The birth control issue remains 
up in the air. A committee ap- 
pointed last year to study and 
report on the question turned 
its collective back on the idea 
of widespread dissemination of 
birth-control information—much 
to the dismay of Margaret 
Sanger. “I don’t think the as- 
sociation represents the profes- 
sion at large upon this matter,” 
she is quoted as complaining, 
“otherwise, why is it that the 
birthrate within the profession is 
notably low?” A_ special com- 
mittee has been appointed to 
probe further into the medical, 
economic, and social aspects of 
birth control. It is to report to 
the house of delegates at a later 
date. 

Upon the shoulders of Dr. John 
H. J. Upham, dean of Ohio State 
University’s school of medicine, 
the A.M.A. has placed the honor 
and responsibility of president- 
elect. Dr. Charles Gordon Heyd, 
director of surgery in the Post- 
graduate Medical School of Co- 
lumbia University, was presented 
with the office of vice-president. 
The position is fraught with 
more importance than ever before 
because of the critical condition 
of new President James Tate 
Mason. 

One vote robbed Philadelphia 
of the distinction of housing next 
year’s convention. Atlantic City, 
the 1935 host, won again. 
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(F10) MORPHINISM AND ALCOHOL- 
ISM: A new analgesic, Rossium, is said 
to calm the nervous systems of drug 
addicts and alcoholics to such an extent 
that distress is not suffered during with- 
drawal, while restlessness and craving 
are lessened to a marked degree by a 
3 to 6 day treatment. Rossium is also 
claimed not to be a hypnotic. Literature 
and complete journal references are of- 
fered 


(Fll) NUTRITIVE VALUE OF OYS- 
TERS: ‘An admirable source of miner- 
als and vitamins,’ says the Oyster Insti- 
tute of North America, commenting on 
oysters. Physicians are offered copies of 
the following: (1) ‘‘Fresh Oysters, Con- 
tributors to Good Health”; (2) “15 Ways 
to Serve Fresh Oysters’’; (3) “Oysters 
In Nutrition’’; and (4) “The Story of 
Oysters.’’ Indicate on the coupon the 
number of the booklet desired. 


(F12) HIGH BLOODPRESSURE: In 
treating patients who have cardiac and 
renal immedi- 
ate reduction in blood pressure is es- 
sential, the manufacturers of Tablets 
Sodium Nitrite Compound invite you to 
try their product. A descriptive leaflet 
points out that the preparation has been 
used with favorable results by leading 
clinicians. The general action of the 
product is that of a vasomotor dilator 
and cardiac tonic. Samples and a copy 
of the leaflet are available on request. 


complications where an 


(F13) VINCENT’S INFECTION: Merck 
Sodium Perborate Flavored is said to be 
valuable for removing the membranous 
exudate, and for combating the anaero- 
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bic organisms associated with the above 
condition. It is a fine powder, pepper. 
mint flavored, which dissolves in water 
or saliva. When indicated, the powder 
may be moistened to form a paste and 
allowed to remain in contact with the 
affected area for three to five minutes, 
A circular describing the product's use, 
together with a sample, will be sent on 
request. 


(F14) COLLECTION SYSTEM: A 
method of collecting accounts is offered 
free to physicians by Arrow Service. 
The system embraces the use of a no- 
tice which is mailed to patients in the 
same manner as monthly statements. 
Doctors who have given it a trial, the 
service declares, have found that pa- 
tients settled their bills and _ returned 
for treatment. 


(F15) NIPPLES: Sample packages of 
Ingram’s Nipples are being distributed 
throughout the profession. These nipples, 
the makers declare, are _ scientifically 
pierced, giving uniform feeding and 
making cleansing easy, as no ribs or 
rims are left on the inside. They rest 
lightly on the tongue, with the base 
fitting close to the mouth, forming a 
comfortable cushion and overcoming the 
tendency to draw the nipple too far in. 
Three shapes are available. 


(F16) SEDATIVE: According to a de- 
scriptive booklet, Diurbital is @. effec- 
tive sedative with an increased circula- 
tory eliminating action. It is a_ theo- 
bromine-barbital preparation,  contain- 
ing calcium, for use in _ hypertension. 
Your request for the booklet will be 
answered promptly. 
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Cystogen 


Not only 


the dependable urinary antiseptic 


CYSTOGEN 


. — 
methenamine in its purest form 
Patients are troubled greatly with Cystitis during the 
summer because of changed conditions of the urine. Phy- 
sicians have found CYSTOGEN, the effective urinary anti- 
septic for treating Cystitis 
is a great normalizer 
infections and an unsurpassed clarifier of cloudy urine 
in Cystitis, but for Pyelitis and all diseases of 
the urinary tract, CYSTOGEN 
full confidence in its effectivenes 


CYSTOGEN CHEMICAL CO., 882 3rd Ave., Brooklyn, N.Y. 


of bladder and urethral 


can be prescribed with 
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View of one of the J & J Lab- 
oratories ...where control main- 
tains quality and experiment 
leads to more efficient products. 


THE 6 


@ Ortho-Gynol was developed in 
the Johnson & Johnson Labora- 
tories to be prescribed under the 
discriminate advice of physicians. 
The latest scientific knowledge 
and equipment are employed in 
its production. 


3 


Ortho-Gynol ismade in our own 
modern, sanitary plant, under the 
most rigid specifications. Its qual- 
ity is maintained at the high stand- 
ards of all products of Johnson & 
Johnson. Its ingredients are well- 
chosen and its properties are su- 
perior. Its efficiency is attested by 
the thousands of physicians under 
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IENTIFIC BACKGROUND 


SIS FOR CONFIDENCE 


whose direction it is prescribed, 


No vaginal hygiene product can 
be efficacious unless it is scientifi- 
cally prepared and under constant 
laboratory control. There is no 
guesswork in the making of 
Ortho-( Gynol. Every operation is 
under our immediate supervision. 


NEW BRUNE WICK, H. 2. 





